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AN  EDITORIAL 

In  continuation  of  the  thought  that 
there  is  a definite  need  for  activity  on 
the  part  of  a Committee  of  Public  In- 
formation, it  might  be  stated  that  one 
function  not  frequently  stressed  is  that 
of  acting  as  a liaison  between  scientific 
medicine  and  the  Press.  We  see  in  the 
newspaper,  medical  terms  frequently 
misspelled  or  improperly  used,  “cures” 
advocated  and  at  times  whole  articles 
of  misinformation.  Examples  of  errors 
in  printing  medical  terms  are  the  follow- 
ing: “Chronic  intestinal  nephritis,”  or 
“Typhus  Fever”  (typhoid  fever  is  meant). 
This  type  of  error  is  frequent  enough 
and  fortunately  creates  no  great  harm. 
It  appeals  to  either  the  pity  or,  on  occa- 
sion, to  the  risibilities  of  that  part  of  the 
public  who  know  better.  The  news- 
paper, on  the  other  hand,  may  tacitly 
endorse  glowing  tributes  to  a therapeu- 
tic hodgepodge  in  their  advertising  col- 
umns or  stimulated  by  publicity  agents 
advocate  “cures,  whether  through  die- 


tetic, psychologic,  or  “what  have  you” 
channels,  in  their  news  columns  not  only 
definitely  opposed  to  the  best  scientific 
thought,  but  capable  of  producing  harm- 
ful effects.  In  any  event,  the  public 
suffers.  Finally,  a half-truth  appears 
clothed  with  a caption  and  language 
which  we  are  informed  “the  average 
reader  demands,”  i.e.,  the  article  is  made 
to  have  “news”  value  by  both  title  and 
substance.  A quotation  follows  from  a 
newspaper  published  in  a metropolis 
which  has  for  its  slogan,  “A  Paper  For 
People  Who  Think”: 

“Toe’s  Behavior  Found  to  Indicate  Brain’s 
Condition* 

“London,  Nov.  5. — (By  Mail.)  The  behavior 
of  the  big  toe  is  an  infallible  criterion  of  the  con- 
dition of  the  brain,  according  to  a medical  opin- 
ion . This  authority  stated : 

“ ‘If  the  bottom  of  the  foot  is  gently  stroked 
or  tickled,  the  big  toe  will  probably  stick  up- 
wards when  the  brain  is  healthy.  If  it  curls 


* Chicago  Herald  and  Examiner,  November 
18,  1929,  page  5. 
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downwards  instead  this  is  a sign  of  an  injury  to 
the  brain.’”  (Italics  mine. — Ed.) 

It  would  be  interesting  to  know 
whether  or  not  the  newspaper  Editor 
tried  this. 

A man  with  medical  training,  on  the 
Editorial  Staff  or  an  accessible  Com- 
mittee on  Public  Information,  could 
have  pointed  out  that  an  upstanding 
toe  does  not  necessarily  imply  an  healthy 
brain. 

Yes,  it  may  be  said  there  is  an  abund- 
ance of  opportunity  for  a Committee  on 
Public  Information  to  function  for  the 
benefit  of  both  the  Public  and  the  Press. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

Recent  Business  Considered,  with 
Action  Taken 

Finance  Associations 

Pursuant  to  a recommendation  from 
the  Executive  Committee,  the  Society 
adopted  Resolutions  disapproving  of  the 
principle  of  excess  charges  by  Finance 
Associations  for  the  purpose  of  enabling 
patients  to  discharge  their  financial  ob- 
ligations for  medical  and  surgical  treat- 
ment. 


NEW  Y 0I»  a 
OF  MEDiClIvii 

MflR  28  W2 

LIBRAE 


President's  Address 

Through  Resolution  adopted  by  the 
Society,  the  President’s  Address  will  be 
given  at  a meeting  in  May,  1930,  instead 
of  following  the  provisions  of  the  Consti- 
tution of  having  it  in  December.  An 
amendment  to  the  Constitution  will  be 
presented  in  January  to  take  care  of  this 
situation. 

\'j  H L'  h ,-|  T 


Opening  of  the  Surgeon-General's  Library 
Evenings 

For  some  time,  members  have  thought 
that  it  would  be  desirable  to  have  access 
to  the  Surgeon-General’s  Library  in  the 
evening.  In  former  years  attempts  have 
been  made  to  accomplish  this.  It  has 
seemed  unfortunate  that  the  facilities  of 
this  foremost  medical  library  are  not 
more  generally  available. 

The  President,  Dr.  John  A.  Foote,  was 
accordingly  upon  motion,  instructed  to 
appoint  a Committee  to  adopt  such 
measures  as  seem  suitable  to  bring  about 
the  opening  of  this  Library  in  the  even- 
ing. The  personnel  selected  follows: 

Dr.  H.  H.  Kerr,  Chairman 
Dr.  Wilfred  M.  Barton 
Dr.  Henry  C.  Macatee 

Fees,  Employees'  Compensation 

Dr.  James  A.  Gannon  read  to  the 
membership,  on  the  evening  of  Novem- 
ber 13,  a letter  from  Deputy  Commis- 
sioner Robert  J.  Hoage  of  the  United 
States  Employee’s  Compensation  Com- 
mission. It  seems  the  authorities  are 
most  willing  to  obtain  an  equitable  ad- 
justment of  fees. 

The  President,  Dr.  John  A.  Foote,  ap- 
pointed the  following  Committee  to  con- 
fer with  Deputy  Commissioner  Hoage, 
concerning  the  fixing  of  a fee  schedule 
for  medical  services  rendered  in  cases 
covered  by  the  Compensation  Law: 

Dr.  Wm.  Thornwall  Davis,  Chairman 
Dr.  John  Allan  Talbot 
Dr.  John  Hooe  Iden 

Legislation 

The  Sub-Committee  on  Legislation  of 
the  Executive  Committee  has  been  in- 
structed by  the  Society  to  prepare  a 
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brief  for  presentation  to  the  Commis- 
sion on  Licensure  in  which  will  be  given 
the  Society’s  attitude  toward  the  exclud- 
ing of  certain  of  the  commissioned  per- 
sonnel of  the  services  from  practicing 
under  terms  of  the  new  Healing  Arts 
Practice  Act.  Dr.  Oscar  B.  Hunter  is 
the  Chairman  of  the  sub-Committee. 

Abstracts  of  Papers  with  Discus- 
sions Read  Before  the  Society 

Dr.  William  H.  Hough : “Syphilis  and 
Pregnancy.”  The  history  of  the  treat- 
ment of  syphilitic  pregnant  women  was 
discussed.  The  findings  were  based  on 
reports  of  a number  of  different  authors, 
reporting  over  13,000  pregnant  women 
with  syphilis.  About  10  per  cent  of  all 
pregnant  women  have  the  disease  and 
about  45  per  cent  of  these  show  a posi- 
tive Wassermann  reaction.  Maternal 


and  paternal  transmission  to  the  foetus 
was  discussed  and  the  conclusion  reached 
that  maternal  transplacentary  transmis- 
sion is  the  only  way  of  transmission,  or 
practically  the  only  way  of  any  import- 
ance. Also  that  infection  of  the  foetus 
does  not  occur  prior  to  the  fourth  or 
fifth  month  of  pregnancy,  and  that  a 
woman  may  give  birth  to  a syphilitic 
child  25  or  even  37  years  after  infection. 
Many  of  the  foreign  authors  quoted  fol- 
lowed their  cases  for  as  long  as  15  years, 
whereas  some  of  the  reports  in  this  coun- 
try observed  the  cases  only  while  in  an 
obstetrical  clinic.  This  fact,  together 
with  the  difference  in  the  kind  of  mater- 
ial used,  would  account  for  the  differ- 
ence in  the  statistics. 

Tables  were  presented  showing  that  in 
mothers  without  treatment,  either  before 
or  during  pregnancy,  96  per  cent  of  the 
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children  were  syphilitic.  In  cases  in- 
adequately treated,  before  or  during 
pregnancy,  37  per  cent  of  the  children 
were  either  born  dead  or  presented  some 
evidence  of  the  disease;  whereas,  in 
cases  adequately  treated  before  and  dur- 
ing pregnancy,  only  7.4  per  cent  of  the 
children  presented  evidence  of  the  dis- 
ease. The  best  results  have  been  ob- 
tained by  treatment  with  arsphenamine 
and  mercury  before  and  during  preg- 
nancy. Some  advocate  a month’s  rest 
after  the  6th  week  and  another  month’s 
rest  just  prior  to  parturition. 

In  a general  way,  it  may  be  said  that 
we  should  proceed  with  the  treatment  of 
the  different  stages  and  types  of  syphilis 
in  pregnancy,  with  the  possible  exception 
of  some  of  the  nervous  system  types, 
about  as  we  would  in  the  non-pregnant, 
except  not  quite  so  energetically  in  the 
majority  of  cases,  and  with  much  greater 
caution  and  closer  observation,  but  with 
this  further  exception  that  the  so-called 
latent  states  of  syphilis  in  pregnancy 
should  be  considered  and  treated  as  ac- 
tive disease. 

Discussion  was  participated  in  by  Drs. 
C.  R.  L.  Halley,  M.  H.  Darnall,  J.  Bay 
Jacobs,  Prentiss  Willson  and  Francis  R. 
Hagner. 

Dr.  Daniel  L.  Borden : Motion  Pic- 
ture of  “Hernia.”  The  film  shown  was 
the  second  of  a series  to  be  completed  by 
the  Eastman  Kodak  Company  who  have 
been  induced  by  the  American  College  of 
Surgeons  to  produce  medical  films  of 
teaching  value  for  circulation  throughout 
the  medical  schools  of  the  country. 
Every  effort  was  made  in  the  film  to 
emphasize  the  etiology,  anatomy  and 
clinical  manifestations  of  inguinal  hernia, 
not  so  much  the  operative  procedure. 


Due  to  many  details  and  complications 
that  necessarily  arose,  Doctor  Borden 
stated,  it  took  two  years  to  complete  the 
film.  The  visualization  of  the  mechani- 
cal situations  present  in  hernia  could  by 
no  other  means  be  shown  with  such  ac- 
curacy of  detail. 


FORTY  YEARS  OF  MEMBERSHIP 

Pursuant  to  Article  V,  Section  10  of 
the  Constitution,  which  reads  as  follows: 

“.  . . . Members  of  the  Society  who  have 
had  forty  years  of  continuous  active  member- 
ship shall  be  absolved  from  the  payment  of  any 
further  dues  or  assessments.” 

the  Society  extends  its  hearty  congratu- 
lations to  the  following  active  members 
who  have  now  completed  forty  years  of 
membership  in  this  organization,  and 
have  assisted  by  their  attendance  at 
meetings  and  their  interest  in  bringing 
the  Society  to  its  present  position  of 
influence  in  this  community.  It  is 
hoped  that  they  may  be  continued  on  our 
rolls  for  many  years  to  come.  The  Sen- 
iority Number  and  the  date  of  election 
to  membership  accompany  the  name  of 
the  member: 

94 — Dr.  Edward  Arthur  Balloch,  Novem- 
ber 23,  1889 

96 — Dr.  William  Kennedy  Butler,  Novem- 
ber 28,  1889 

89 —  Dr.  William  Charles  Fowler,  April 

2,  1889 

90 —  Dr.  George  Gideon  Morris,  April  2, 

1889 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine , Dr. 
Leslie  T.  Gager,  Chairman,  meets  on  the 
fourth  Friday  of  the  month. 
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The  Section  on  Ophthalmology  and 
Oto-Laryngology,  Dr.  Louis  S.  Greene, 
Chairman,  meets  on  the  third  Friday  of 
the  month. 

The  Section  on  Pathology  and  Labora- 
tory Medicine,  Dr.  Tomas  Cajigas, 
Chairman,  will  hold  their  next  regular 
meeting  on  the  second  Friday  in  Febru- 
ary. 

At  the  last  meeting  of  the  Section  held 
on  December  13,  Dr.  James  Alexander 
Lyon  read  a paper  on  “Pathology  of  the 
Conducting  System  of  the  Heart.” 
Slides  and  motion  pictures  were  shown 
which  demonstrated  the  various  irregu- 
larities of  conduction.  The  heart  was 
shown  with  the  auricles  beating  two  or 
three  times  to  the  ventricles  once;  in 
other  pictures  the  auricle  was  fibrillat- 
ing.  The  heart  under  influence  of  ex- 
treme fatigue  in  which  all  pulsation  had 
ceased,  was  shown.  The  influence  of 
adrenalin  on  this  type  of  heart  was 
demonstrated  by  the  resumption  of  pul- 
sation. All  these  pathologic  conditions 
could  be  seen  very  distinctly  in  the 
splendid  motion  pictures  presented. 

Discussion  was  participated  in  by  Drs. 
Thomas  S.  Lee,  Wallace  M.  Yater  and 
Walter  A.  Bloedorn. 

A short  business  meeting  followed  the 
scientific  program. 

The  Section  on  Surgery,  reports  the  re- 
sults of  the  Election  of  Officers  which 
took  place  at  the  last  meeting  held  De- 
cember 13,  as  follows: 

Dr.  Joseph  P.  Shearer,  Chairman 

Dr.  Francis  X.  McGovern,  Vice  Chairman 

Dr.  Arch  L.  Riddick,  Secretary-Treasurer 

Executive  Committee: 

Dr.  Edmund  Horgan 
Dr.  Thomas  M.  Foley 
Dr.  Frederick  A.  Reuter 
Dr.  Edward  A.  Cafritz 


The  Section  on  Surgery  meets  on  the 
second  Friday  of  the  month. 


MEDICAL  SCHOOLS  AND 
HOSPITALS 

New  Developments  at  Emergency  Hospital 
During  the  Past  Year 

Within  the  past  year,  Emergency  Hos- 
pital authorities  have  put  forth  strenu- 
ous efforts  to  meet  the  demands  of  the 
public  and  of  the  physicians  of  Washing- 
ton for  more  beds  and  greater  operating 
room  facilities.  Last  April  two  new 
floors,  consisting  of  thirty-eight  moder- 
ately priced  private  rooms,  were  opened 
for  patients.  A beautiful  solarium  en- 
closed with  vita  glass  was  built  on  the 
roof  of  the  building.  Also  two  floors 
were  added  to  the  Nurses’  Home,  increas- 
ing the  bed  capacity  of  the  Home  by 
forty-five  rooms. 

Immediately  after  the  opening  of  the 
West  Wing  to  the  building,  work  was 
begun  on  remodeling  the  Main  Building, 
and  building  a new  East  Wing.  In  the 
Main  Building,  all  private  floors  have 
been  repainted,  and,  in  a great  many  of 
the  rooms,  new  furniture  has  been  in- 
stalled. 

It  is  hoped  that  the  new  East  Wing  will 
be  ready  for  occupancy  by  March  first. 
This  will  give  the  hospital  a total  bed 
capacity  of  two  hundred  and  fifty  beds. 
This  East  Wing  consists  of  nine  stories. 
A modern  power  plant  is  being  installed 
in  the  basement  at  a cost  of  about 
$60,000.00.  The  first  floor  and  a part 
of  the  second  will  be  given  over  to  the 
X-ray  Department  which  promises  to  be 
one  of  the  best  in  the  country.  The 
Genito-Urinary  Department  will  also  be 
located  on  the  second  floor  of  this  new 
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wing.  The  rest  of  the  second  floor  and 
a part  of  the  third  will  be  utilized  as 
public  medical  wards,  and  the  rest  of 
the  third  floor  for  public  surgical  wards. 
The  fourth  floor  is  planned  for  cubicles 
and  semi-private  wards.  The  fifth,  sixth, 
and  seventh  floors  will  be  utilized  for 
private  rooms  of  a select  type,  with  the 
latest  modern  lighting  equipment,  furn- 
ishings, etc.  On  the  eighth  floor,  the 
present  operating  room  suite  will  be 
extended  through,  and  two  major  oper- 
ating rooms  will  be  added.  On  this 
floor  there  will  also  be  a modern  steril- 
izing unit,  a nurses’  work  room,  a central 
supply  room,  and  a doctor’s  waiting 
room.  The  ninth  floor  is  being  planned 
for  a student  nurses’  cafeteria 

In  all  of  these  improvements  there  is  a 
tone  of  beauty  as  well  as  utility.  An  at- 
tractive new  entrance  is  being  completed, 
consisting  of  a lobby  with  a piazza  roof. 
The  executive  offices  on  the  first  floor 
are  being  removed  and  modernized.  In 
the  patient’s  rooms,  the  new  modern 
color  schemes  have  been  adopted,  and 
Mr.  Sandidge,  the  Superintendent,  re- 
ports that  the  patients’  reactions  to 
these  brighter  colors  have  been  most 
gratifying. 

A plan  is  now  in  contemplation  to 
provide  parking  space  for  physicians 
attending  their  patients.  Property  on 
F Street,  owned  by  the  hospital,  will  be 
used  for  this  purpose.  As  soon  as  the 
details  can  be  worked  out,  it  is  hoped  that 
parking  difficulties  will  be  overcome. 

The  hospital  reports  a very  active  year. 
It  is  felt  that  when  the  present  plans  are 
completed,  Emergency  Hospital  will  be 
able  to  provide  excellent  accommoda- 
tions for  attending  physicians  and  to 
render  the  most  efficient  and  scientific 
service  to  patients. 


NOTES 

The  officers  extend  to  the  Members, 
hearty  wishes  for  A Happy  and  Prosper- 
ous New  Year.  With  assurance  of  your 
continued  kindly  and  thoughtful  co- 
operation in  handling  problems  affecting 
the  organized  profession,  the  year  will 
mean  much  to  our  Society. 


Arrangements  are  being  made  by  the 
Program  Committee  for  a renewal  of  the 
pleasant  joint  meetings  with  the  Balti- 
more City  Medical  Society  on  Wednes- 
day evening,  February  19,  1930.  This 
Society  will  act  as  Host.  The  program 
will  be  furnished  by  the  Baltimore  So- 
ciety. Further  details  will  be  furnished 
later. 


On  the  evening  of  December  11th  a 
signal  honor  was  paid  to  Dr.  William 
Gerry  Morgan.  On  the  program  were 
the  following  speakers:  Rev.  W.  Cole- 
man Nevils,  S.  J.,  President,  George- 
town University;  Dr.  Cloyd  H.  Marvin, 
President,  George  Washington  Univers- 
ity; Major  General  Merritte  W.  Ireland. 
The  Surgeon  General,  United  States 
Army;  Dr.  William  S.  Thayer,  of  Balti- 
more, Md.,  Former  President  of  the 
American  Medical  Association;  Mr. 
James  M.  Proctor,  Vice  President,  Dis- 
trict of  Columbia  Bar  Association;  Dr. 
Henry  C.  Macatee,  Delegate  to  the 
American  Medical  Association,  and  Dr. 
Frank  Leech,  Chairman  of  Committee 
on  Arrangements.  Dr.  John  A.  Foote, 
the  President,  presided. 

In  his  response,  Doctor  Morgan  plainly 
stated  that  the  honor  really  should  be 
considered  as  coming  to  the  Society  in- 
stead of  to  himself  in  his  being  selected 
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the  Executive  Officer  of  the  American 
Medical  Association. 

The  Society  does  indeed  appreciate 
this  distinction.  Doctor  Morgan’s  name 
will  be  linked  with  the  other  members 
who  have  been  President  of  the  Ameri- 
can Medical  Association. 

The  affair  was  recognized  as  being  of 
much  civic  importance.  In  addition  to 
Commissioner  Proctor  L.  Dougherty, 
many  representatives  from  Civic  life 
honored  the  occasion  by  their  presence. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowl- 
edgment is  made: 

“An  Unusual  Fracture  of  the  Femoral  Con- 
dyles,” Journal  of  the  A.  M.  A.,  June  15, 
1929,  by  Dunlap  P.  Penhallow,  M.D. 

“A  Case  of  Congenital  Lack  of  Development 
of  the  Right  Hand,”  Virginia  Medical 
Monthly,  October,  1929,  by  Dunlap  P. 
Penhallow,  M.D. 

“Tortion  of  the  Spermatic  Cord,”  Virginia 
Medical  Monthly,  August,  1929,  by  Wm.  D. 
Goodman,  M.D. 

“Chewing  Gum  in  the  Male  Urinary  Bladder: 
Report  of  a Case  and  Treatment,”  Journal 
of  Urology,  September,  1929,  by  Wm.  D. 
Goodman,  M.D. 

“Chronic  Ulcerative  Colitis,”  Journal  of  the 
A.  M.  A.,  July  27, 1929,  by  Edmund Horgan, 
M.D.,  and  Joseph  Horgan,  M.D. 

“The  Pediatrician  Looks  at  the  Grandmother,” 
American  Medicine,  October,  1929,  by  Ed- 
ward Lewis,  M.D. 

“Diphtheria:  Report  of  Case  Following  Toxin- 
Antitoxin  Administration  and  Negative 
Shick  Test,”  Archives  of  Pediatrics,  April 
1929,  by  Edward  Lewis,  M.D. 

“Hirschsprung’s  Disease,”  Archives  of  Pedia- 
trics, May,  1927,  by  Edward  Lewis,  M.D. 

“Paratyphoid  Fever  in  One-Year-Old  Infant: 
Case  Report,”  Southern  Medical  Journal, 
August,  1926,  by  Edward  Lewis,  M.D. 

“Pellagra  in  a Child  Aged  Seventeen  Months,” 
American  Journal  of  Diseases  of  Children, 
August,  1926,  by  Edward  Lewis,  M.D. 


“Review  of  One  Hundred  Cases  of  Prostatec- 
tomy with  Special  Reference  to  Early  Diag- 
nosis,” Virginia  Medical  Monthly,  January, 
1929,  by  W.  Calhoun  Stirling,  M.D., 
F.A.C.S. 

“Traumatic  Rupture  of  the  Bladder,  with 
Perivesical  Extravasation,”  Journal  of  the 
A.  M.  A.,  June  15,  1929,  by  W.  Calhoun 
Stirling,  M.D.,  and  Norvell  Belt,  M.D. 

“Vesical  Diverticulum  Containing  Large  Num- 
ber of  Calculi  Associated  With  Impacted 
Urethral  Calculi  Resulting  in  Urinary  Extrav- 
asation in  to  Scrotum,”  American  Journal 
of  Surgery,  October,  1928,  by  W.  Calhoun 
Stirling,  M.D.,  F.A.C.S.,  and  J.  C.  Walton, 
M.D. 

“Neurologic  Aspects  of  Polycythemia  Vera,” 
American  Journal  of  Medical  Sciences, 
August,  1929,  by  Thomas  Williams  Brock- 
bank,  M.D. 

“The  Relationship  of  Operability  and  Hemo- 
globin Percentage  in  Carcinoma  of  the 
Stomach,”  Annals  of  Internal  Medicine,  De- 
cember, 1928,  by  Howard  R.  Hartman,  M.D., 
and  Thomas  William  Brockbank,  M.D. 

“Physiologic  Herniations  of  the  Brain,” 
Archives  of  Neurology  and  Psychiatry, 
July,  1928,  by  Thomas  William  Brockbank, 
M.D. 

“Mechanical  Methods  Aiding  Localization  of 
Spinal  Cord  Compression,”  Virginia  Medical 
Monthly,  February,  1929,  by  Thomas  Wil- 
liam Brockbank,  M.D. 

“Proliferation  of  the  Arachnoid  Cell  in  and 
Around  the  Dura  Mater,”  Archives  of  Neu- 
rology and  Psychiatry,  September,  1929,  by 
Thomas  William  Brockbank,  M.D. 


NECROLOGY 

James  Joseph  Kilroy,  M.D.  (Seniority 
Number  542) — Active  Membership: 
October  25,  1910,  to  November  20, 
1929. 

Middleton  Fulton  Cuthbert,  M.D. 
(Seniority  Number  61) — Active  Mem- 
bership: October  23,  1885,  to  Decem- 
ber 15,  1929. 

On  Sunday,  December  8,  1929  at  4 
p.m.  at  the  New  York  Avenue  Presby- 
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terian  Church,  The  Medical  Society 
joined  with  the  George  Washington  Uni- 
versity and  the  Church  in  paying  a 
dignified  tribute  to  the  character  and 
works  of  our  former  member,  the  late 
Dr.  Charles  W.  Richardson.  Partici- 
pants in  the  program  were: 

Dr.  George  Edmund  de  Schweinitz, 
University  of  Pennsylvania,  presiding: 
Dr.  Cloyd  Heck  Marvin,  President, 
George  Washington  University;  Dr.  John 
A.  Foote,  President,  The  Medical  Society 
of  the  District  of  Columbia,  Major  Gen- 


eral Merritte  W.  Ireland,  Surgeon  Gen- 
eral, U.  S.  A.,  Miss  Enfield  Joiner,  Su- 
perintendent, World  War  Hospital  No. 
11,  Cape  May;  Dr.  John  C.  Merriam,  of 
the  National  Research  Council;  Dr.  Ray. 
Lyman  Wilbur,  Secretary  of  the  Inter- 
ior; President  James  Montgomery  Beck, 
LL.D.,  the  Society  of  Fossils;  and  Rev. 
Joseph  Sizoo,  D.  D.,  Pastor  of  the  New 
York  Avenue  Presbyterian  Church.  In- 
vocation, Rev.  Wallace  Radcliffe,  D.  D., 
LL.D.,  and  Benediction,  Rev.  George 
C.  Culbertson. 
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EDITORIAL 

The  busy  practitioner  of  Washington 
has  unusual  demands  on  his  spare  time 
in  the  way  of  attending  medical  meetings 
which  include  programs  by  the  so-called 
smaller  societies,  absence  usually  in- 
curring a fine,  and  compulsory  attend- 
ance at  Hospital  Staff  Conferences. 
Conflicts  are  necessarily  frequent.  No 
other  organized  profession  or  group  of 
individuals  of  which  we  have  any  knowl- 
edge are  in  an  analogous  situation. 

Washington  has  a relatively  large 
number  of  the  so-called  smaller  medical 
societies.  These  societies  commonly 
have  programs  of  good  scientific  value. 
In  addition,  they  have  social  features 
which  make  them  delightful  organiza- 
tions. They  are  exclusive  bodies  with 
honored  traditions.*  Indeed,  they  are 
largely  responsible  for  the  splendid 

* It  is  hoped  that  a series  of  articles  may 
appear  in  our  pages  detailing  the  essential  points 
in  the  history  of  each  of  the  smaller  societies. 


feeling  of  comradeship  which  exists  in 
the  profession  here,  and  which  helps  to 
make  the  practice  of  medicine  in  this 
City  such  a delightful  undertaking. 

In  these  smaller  medical  societies, 
members  are  required  to  regularly  appear 
on  the  program.  Very  often  outstand- 
ing scientific  work  is  presented  at  their 
meetings.  In  fact,  material  is  frequently 
presented  which  merits  a larger  audience 
than  the  limited  membership  of  such 
societies  affords.  Occasionally  a paper 
presented  to  a smaller  society  will  also 
be  presented  to  the  Medical  Society  of 
the  District  of  Columbia,  but  such  is  the 
exception  rather  than  the  rule.  It  might 
be  added,  parenthetically,  that  the  Con- 
stitution and  By-laws  of  the  Medical 
Society  discourages  the  second  presen- 
tation of  a paper  at  its  meetings.  To  a 
lesser  extent,  the  same  thing  applies  to 
material  presented  at  Hospital  Staff 
Meetings.  Here,  however,  material  of 
interest  mainly  to  the  hospital  group  is 
more  often  given.  The  plight  of  a 
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member  belonging  to  the  Staffs  of 
several  hospitals,  in  demands  made  on 
his  time,  may  readily  be  seen. 

The  regular  meetings  of  the  Sections 
of  the  Medical  Society  have  many  of  the 
features  of  the  smaller  societies.  These 
Sections  have  been  of  great  help  to  the 
general  Society  in  furnishing  programs 
for  the  general  Society  on  certain  regular 
meeting  nights.  The  Chairman  of  the 
Section  and  its  Secretary  preside.  On 
occasions,  under  the  auspices  of  the 
Sections,  some  out-of-town  scientist  is 
secured  for  the  paper  of  the  evening. 
In  Sections  members  interested  in  cer- 
tain specialties  are  found  organized  for 
scientific  betterment. 

As  may  be  inferred,  two  consequences 
bearing  on  the  Medical  Society  result 
from  the  conditions  described  One 
consequence  concerns  attendance,  the 
other  concerns  the  securing  of  the  best 
scientific  work  of  our  local  men  for  our 
weekly  programs.  The  first  may  prob- 
ably best  be  met  with  discouragement  to 
an  increase  in  the  number  of  the  smaller 
societies;  also  by  affording  more  frequent 
social  gatherings  at  Buffet  Suppers 
following  the  regular  Society  meetings. 
Hospital  Staff  meetings  may  be  held 
with  increasing  frequency  in  the  day 
time  with  the  added  advantages  of  a 
“luncheon  club.”  The  second  may  pos- 
sibly be  met  by  securing  the  active 
cooperation  of  the  smaller  societies, 
even  more  than  in  the  past.  Let  them 
function  as  the  various  Sections  do  now 
to  the  extent  of  presenting  the  best  of 
their  material  of  general  interest  at  a 
meeting  of  the  Society.  If  this  proves 
feasible,  it  seems  to  us  that  it  should, 
the  smaller  Society  wrould  select  from 
its  year’s  work,  papers  of  unusual  value 
for  presentation  at  a regular  Society 
meeting.  Added  interest  in  our  meet- 


ings would  result.  Then  too,  the  smaller 
society  furnishing  the  program  would 
lose  nothing  in  prestige,  but  would  gain 
much.  A spirit  of  friendly  rivalry  be- 
tween these  societies  might  well  result 
in  ascertaining  who  was  able  to  serve 
the  organized  profession  best. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

Membership  Data 

The  following  were  elected  to  mem- 
bership at  the  Stated  Meeting  of  the 
Society  held  January  8: 

Active  Members 

Robert  Allan  Bier,  B.A.,  M.A.,  M.D.,  1954 
Columbia  Road,  N.  W. 

Elizabeth  E.  Chickering,  A.B.,  D.N.B., 
M.D.,  3601  Connecticut  Avenue 

James  F.  Coupal,  B.S.,  M.S.,  M.D.,  1424  K 
Street,  N.  W. 

J.  B.  Gregg  Custis,  A.B.,  M.D.,  1860  Colum- 
bia Road,  N.  W. 

Paul  Eanet,  M.D.,  Columbia  Medical 
Building 

Walter  Freeman,  A.B.,  M.S.,  D.N.B.,  M.D., 
1801  Eye  Street,  N.  W. 

Leon  Stuart  Gordon,  A.B.,  M.D.,  321  N. 
Street,  S.  W. 

Earl  W.  Graeff,  M.D.,  1515  Rhode  Island 
Avenue,  N.  E. 

M.  Lynwood  Heiges,  A.B.,  M.D.,  7223 
Blair  Road,  N.  W. 

Herman  Hertzberg,  M.D.,  Columbia 
Medical  Building 

Charles  P.  Howze,  B.S.,  M.D.,  1801  Eye 
Street,  N.  W. 

Carl  J.  Larsen,  M.D.,  1309  Rhode  Island 
Avenue,  N.  W. 

Raphael  N.  Manganaro,  B.S.,  M.D.,  1412 
Mass.  Avenue,  N.  W. 

Edward  W.  Nicklas,  M.D.,  2200  19th 
Street,  N-.  W. 

John  F.  O’Brien,  A.B.,  A.M.,  M.D.,  1861 
Mintwood  Place,  N.  W. 

Miles  P.  Omohundro,  M.D.,  1801  Eye 
Street,  N.  W. 
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Maurice  Protas,  A.B.,  M.D.,  Columbia 
Medical  Building 

Julian  M.  Ruffin,  B.A.,  M.A.,  M.D.,  1409 
21st  Street,  N.  W. 

W.  Warren  Sager,  B.A.,  M.S.,  M.D.,  815 
Connecticut  Avenue 

Walter  R.  Stokes,  LL.B.,  M.D.,  713  19th 
Street,  N.  W. 

Wallace  M.  Yater,  A.B.,  M.S.,  M.D., 
3700  Mass.  Avenue,  N.  W. 

Associate  Members 

Harold  John  Cooper,  A.B.,  M.D.,  Aero- 
nautics Branch,  Department  of  Commerce 

Charles  Henry  Tilghman  Lowndes,  M.D., 
Georgetown  University  Hospital 

Paul  Richmond,  M.D.,  U.  S.  Naval  Medical 
School 

Charles  W.  Stiles,  A.M.,  Ph.D.,  M.S., 
D.Sc.,  LL.D.,  M.D.,  3218  Cleveland 
Avenue,  N.  W. 

The  status  of  Dr.  Philip  Jaisohn  was 
recently  changed  from  Active  to 
Associate. 


The  resignations  of  the  following 
members  were  recently  accepted: 

Active  Member: 

Alfred  Rives  Shands,  Jr.,  M.D. 

Associate  Members: 

Major  Charles  K.  Berle 

Maurice  Herzmark,  M.D. 

L.  O.  Howard,  M.D. 

Glenn  I.  Jones,  M.D. 

In  accordance  with  Article  V,  Section 
12  of  the  Constitution,  the  following 
report  is  made  of  the  names  of  members 
dropped  from  the  rolls  of  the  Society, 
December  31,  1929: 

Active  Members: 

John  P.  Briscoe,  M.D. 

Karl  C.  Corley,  M.D. 

M.  Elizabeth  Hampson,  M.D. 

Richard  J.  Kemp,  M.D. 

Anthony  M.  Ray,  M.D. 


m 


IV e Invite 

Your  Inspection 


The 

SUPERIOR  QUAUTy 

OfOU» 

DAIRY  PRODUCTS 

HAS  STOOD  THE  TEST  OF  TIME 
founded  February  Fim 


PHYSICIANS , nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


Selected,  a)  the  WORLD'S  MODEL  DAIRY  PLANT 
and  'Rated  100  % by  the  Dutrict  of 
Columbia,  Health.  'Department, 


fihone,  Potomac  AGOO  for  Service. 


4 


The  Medical  Society  of  the  District  of  Columbia 


Oil  Heat  at  Its  Best 


Over  25 

Local  Physicians 
Enjoy 

OIL-O-MATIC 

OIL  BURNERS 

In  Their  Homes 

Let  Us  Send  You  A 
List  of  Over  600  Users  In 
Washington 

Domestic  Service 
Corporation 

1706  Connecticut  Avenue 

Potomac  2048 

William  H.  Gottlieb,  Manager 


Charles  Demonet,  President 


CATERERS 


CONFECTIONERS 


Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R.  Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 


The  Medical  Society  of  the  District  of  Columbia 


Associate  Members: 

Milton  Hahn,  M.D. 
John  T.  Sprague,  M.D. 


Candidates  for  membership  in  the 
Society,  to  be  voted  on  in  March,  are 
as  follows: 

For  Active  Membership: 

Samuel  Benjamin,  Georgetown  Univer- 
sity— 1927 

Gregg  Custis  Birdsall,  New  York 
Homeopathic  Medical  College — 1904 

Margaret  Baker  Dubois,  University  of 
Toronto,  Canada,  1924 

Walter  George  Eisinger,  Jr.,  George 
Washington  University — 1921 

Ella  Morgan  Austin  Enlows,  Johns 
Hopkins  Medical  School — 4929 

Russell  J.  Fields,  Georgetown  University 
—1925 

Leslie  Howson  French,  George  Washing- 
ton University — 1924 

James  Archibald  O’Keefe,  University  of 
Virginia — 1924 

Richard  Francis  Shaw,  Georgetown 
University — 1928 

John  Ellsworth  Virnstein,  Georgetown 
University — 1927 

For  Associate  Membership: 

Joseph  Hyram  Roe,  George  Washington 
University — 1923 


Amendments  to  the  Constitution 
The  amendment  concerning  the  nomi- 
nating of  the  membership  of  the  Program 
Committee  by  the  Nominating  Com- 
mittee, as  published  in  the  December 
Bulletin,  Page  2,  was  adopted  by  the 
Society  January  8. 


The  following  amendment  to  Article 
VI,  Section  3 of  the  Constitution  was 
proposed:  Change  the  word  “Decem- 
ber” to  “May.”  This  amendment  per- 
tains to  the  time  for  the  giving  of  the 
President’s  Address,  and  will  be  voted 
on  in  March. 
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Abstracts  of  Papers  and  Discussions 

Presented  Before  the  Society 

Dr.  W.  D.  Tewksbury:  “Presenta- 
tion of  the  Tuberculosis  Situation.” 
The  National  Tuberculosis  Association 
calls  attention  to  the  marked  reduction 
in  death  rate  from  tuberculosis  but 
conduct  their  usual  yearly  drive  to 
remind  the  public  and  the  medical 
profession  not  to  have  a false  feeling  of 
security.  There  is  a concentration  of 
effort  on  tuberculosis  in  the  child  in 
order  to  further  reduce  the  ravages  of 
the  disease.  Charts  were  shown  prov- 
ing the  much  larger  incidence  of  tuber- 
culosis in  children  having  contact  in 
the  home  as  compared  to  non-contact 
children.  Lantern  slides  followed, 
demonstrating  the  latest  conception  of 
the  mode  of  onset  of  the  tuberculosis  in 
the  child.  Children’s  Sanatoria  were 
urged  as  important  agents  to  further 
reduce  tuberculosis.  In  this  connection 
attention  was  called  to  a recent  Act  of 
Congress  appropriating  $500,000.00  for 
a Children’s  Sanatorium  in  Washington. 

Discussion:  Dr.  John  A.  Foote:  The 
work  of  the  American  Association  for 
the  prevention  of  Tuberculosis  is  notable. 
It  is  significant  that  in  more  recent 
years,  as  Dr.  Tewksbury  stated,  it  has 
been  concentrating  its  educational  cam- 
paign on  the  child.  The  results  have 
been  astonishing.  Since  1904  the  death 
rate  of  tuberculosis  has  fallen  from  200 
per  100,000  to  50  per  100,000,  with  a 
very  rapid  decline  within  the  past  five 
years. 

The  Society  owes  a debt  of  gratitude 
to  Dr.  Tewksbury  for  having  given 
such  a clear  exposition  of  the  influence 
of  gland  tuberculosis  on  pulmonary 
lesions.  I was  interested  in  his  exhibi- 
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tion  of  plates  showing  positive  skin 
tuberculin  tests  in  children  and  also  in 
his  demonstration  of  positive  lesion 
diagnosis  in  children  by  X-ray.  It  is 
suggestive  that  the  lines  of  each  of  these 
sets  of  diagrams  show  a certain  paralel- 
lism  in  their  curve. 

Dr.  Everett  M.  Ellison  also  partici- 
pated in  the  discussion  of  this  subject. 

Dr.  R.  Arthur  Hooe:  “A  Case  of 
Renal  Tuberculosis.”  Male,  white, 
merchant,  33  years  of  age,  referred  by 
Dr.  R.  L.  Silvester,  and  seen  first  on 
December  3,  1928,  complaining  of  fre- 
quency and  blood  in  urine.  At  the  age 
of  14  years,  he  had  pneumonia  following 
which  he  was  stated  to  have  enjoyed 
better  health  than  previously.  While 
in  action  over  seas,  he  received  multiple 
shrapnel  wounds;  had  suffered  from 
mumps  with  an  accompanying  orchitis. 
Three  years  prior  to  May  last  he  de- 
veloped an  abscess  in  the  left  scrotum 
which  after  persisting  for  some  time,  is 
said  to  have  ruptured  through  upper 
anterior  scrotum  since  which  time  the 
tract  has  remained  healed. 

Present  illness  began  with  an  attack 
simulating  renal  colic  lasting  about  an 
hour  accompanied  by  nausea  and  sub- 
siding rather  promptly.  This  was  fol- 
lowed at  more  or  less  regular  intervals 
by  four  similar  attacks,  the  last  occur- 
ring a week  prior  to  consulting  us.  Fre- 
quency of  urination,  however,  did  not 
begin  until  two  months  later,  hematuria 
was  intermittent  for  a month. 

Examination:  Left  epididymis  hard 
and  irregularly  nodular.  Left  ureteral 
orifice  appeared  functionless,  mucosa 
paler  than  normal,  an  area  of  sub- 
mucous hemorrhage  just  beyond  inter- 
ureteral  bar.  Indigo  carmine  appeared 


promptly  from  right  ureter,  not  from 
left.  X-ray  of  left  kidney  showed 
shadow  stone  outside  of  left  lower 
calyx.  Guinea  pig  inoculated.  Urine 
showed  nothing  after  six  weeks. 
Catheterization  of  left  ureter  proved  im- 
possible. Anterior  bladder  wall  showed 
at  this  time  an  area  which  appeared 
lympy,  bullous-like.  At  operation, 
which  was  performed  with  the  assist- 
ance of  Dr.  H.  A Fowler,  left  kidney 
removed  showed  tubercles  at  lower  pole 
with  multiple  abscesses,  also  two  small 
phosphatic  calculi.  Patients  recovery 
uneventful.  Gain  of  20  pounds  in  two 
weeks. 

Discussion  was  participated  in  by 
Drs.  H.  A.  Fowler  and  Francis  R. 
Hagner. 

ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine , Dr. 
Leslie  T.  Gager,  Chairman,  will  hold 
its  regular  meeting  on  Friday  evening, 
February  28,  1930  at  8 P.M.  in  the 
Medical  Society  Library.  The  essayist 
will  be  Dr.  Charles  W.  Armstrong  of  the 
United  States  Public  Health  Service, 
who  will  address  the  meeting  on 
“Psittacosis.” 

The  Section  on  Ophthalmology  and 
Oto-Laryngology,  Dr.  Louis  S.  Greene, 
Chairman,  meets  on  the  third  Friday 
of  the  month. 

The  Section  on  Pathology  and  Labora- 
tory Medicine,  Dr.  Tomas  Cajigas, 
Chairman,  will  hold  its  regular  meeting 
on  Friday,  February  14th. 

The  Section  on  Surgery,  Dr.  Joseph  P. 
Shearer,  Chairman,  meets  on  the  second 
Friday  of  the  month. 
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ANNUAL  BANQUET-GEORGE- 
TOWN  CLINICAL  SOCIETY 

The  members  of  the  medical  profession 
who  were  fortunate  enough  to  be  present 
at  the  recent  Annual  Banquet  of  the 
Georgetown  Clinical  Society  held  at  the 
Mayflower  Hotel,  January  13th,  wit- 
nessed a rare  and  unique  entertainment. 

Dr.  Jerome  F.  Crowley,  President, 
presided,  introducing  the  speakers.  For- 
mal addresses  were  given  by  Fr. 
Gipprich,  Regent,  Doctor  Foote,  Dean 
of  the  Medical  School,  and  the  Rev.  Fr. 
Nevils,  President  of  the  University,  in 
which  the  plans  made  by  the  University 
for  the  new  Medical  School  and  its  ex- 
pected growth  were  outlined.  Enter- 
tainment features  followed. 

Many  witticisms  which  were  directed 
toward  prominent  members  of  the  pro- 
fession were  broadcasted  by  Dr.  James 
A.  Gannon  in  Graham  MacNamee’s 
approved  method  of  delivery.  Then 
followed  a speech  by  the  honored  Pro- 
fessor Andreyev  Sokolnikov  of  the  Uni- 
versity of  Katiev.  The  Professor’s  re- 
marks, however,  were  interrupted  in  an 
unseeming  manner  by  two  boisterous 
waiters  who  engaged  in  a fistic  encounter 
before  the  preamble  of  the  learned  Pro- 
fessor’s argumentative  address  had 
barely  sunk  beneath  the  craniums  of  the 
expectant  audience.  The  Professor 
proved  himself  equal  to  the  spirit  of  the 
occasion  by  demanding,  with  no  mean 
gusto,  that  the  recalcitrant  youths  be 
permitted  to  battle  unto  death.  The 
speaker  proved  to  be  none  other  than 
our  very  own  S.  Logan  Owens,  and  the 
quarrelsome  waiters  amateur  fighters 
from  the  Georgetown  University.  Two 
more  bouts  followed.  The  officials  in 
charge  were  Mike  Palm,  announcer, 
Spencer  Wise,  referree,  Joe  Judge,  time- 
keeper, and  Manager  Jim  McNamara 
the  impressario. 


Dr.  Jerome  F.  Crowley,  President  of 
the  Society,  and  his  Committees  are  to 
be  congratulated  for  the  unique  presen- 
tation and  the  enjoyable  social  features 
of  the  evening. 


DOCTOR  FRANK  LEECH 
HONORED 

On  January  14th,  after  the  Staff 
Meeting  at  Children’s  Hospital,  a formal 
luncheon  was  given  thru  the  activities 
of  Miss  Mattie  Gibson,  Superintendent 
and  the  Attending  Physicians,  in  honor 
of  Doctor  Leech,  Chief  of  Staff.  A table 
was  arranged  with  the  birthday  cake  on 
which  were  twenty-one  (21)  candles. 
Dr.  John  A.  Foote  acted  as  “toast- 
master” in  his  inimitable  way.  Mr. 
Cuno  H.  Rudolph,  former  Commis- 
sioner of  the  District  of  Columbia,  who 
for  years  has  been  active  in  the  affairs 
of  Children’s  Hospital,  spoke  in  lauda- 
tory terms  of  Doctor  Leech’s  years  of 
service.  Doctor  Foote  in  referring  to 
Doctor  Leech’s  birthday,  made  it  rather 
indefinite  as  to  whether  the  Doctor  was 
chronologically  really  an  octogenarian 
or  much  more  youthful. 

Doctor  Leech,  in  well  chosen  remarks, 
expressed  his  appreciation  and  his  hope 
that  he  might  be  permitted  to  serve  the 
Hospital  for  a number  of  years  to  come. 

NOTES 

Community  Chest 

The  Rev.  Dr.  Jason  Noble  Pierce 
addressed  the  meeting  on  the  evening 
of  January  15th  on  the  aims  and  mode  of 
conduct  of  the  Community  Chest.  The 
members,  we  feel  sure,  are  fully 
cognizant  of  the  advantages  of  giving 
to  “one  for  all.”  They  will  participate 
this  year  even  to  a greater  degree  than 
last  year. 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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CLASSIFIED  ADVERTISING 


FOR  SALE:  At  sacrifice  pri  e — Adenotome, 
good  as  new,  $2.00  Sphygmomanometer, 
Tycos,  $10.00;  Rheostat,  Urethroscope;  Brown 
Buerger  Combination  Cystoscope,  like  new,  ex- 
amine it  and  make  offer. 

Charles  O.  Knott,  M.D.,  Room  712, 

1801  Eye  Street,  N.W. 

Rates  for  classified  ads  avail- 
able on  application.  Members  of 
the  Society  in  good  standing  may 
avail  themselves  of  this  column 
without  charge. 


Before  The  71st  Congress 

Mr.  F.  N.  Zihlman,  on  December  20,  in- 
troduced H.R.  7884,  a bill  to  prohibit  ex- 
periments on  living  dogs  in  the  District  of 
Columbia  and  providing  a penalty  for  viola- 
tion thereof.  This  bill  has  been  referred  to 
the  Committee  on  the  District  of  Columbia 
for  consideration. 


Annual  Meeting 

On  the  evening  of  January  15th,  the 
President  was  authorized  to  appoint  a 
Committee  on  Arrangements  for  the 
Annual  Meeting  which  is  to  be  held  May 
7 th  and  8 th.  Dr.  Charles  Stanley 
White  is  General  Chairman,  Drs.  Oscar 
B.  Hunter  and  James  A.  Gannon, 
members.  This  Committee  has  the 
power  of  appointing  necessary  sub-com- 
mittees and  is  charged  to  cooperate  with 


MAXWELL 

AND 

TENNYSON 

Pharmacists 


Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 


the  Program  Committee  in  developing 
for  the  Society  another  outstanding  pro- 
gram for  this  Annual  Meeting.  Make 
plans  now  for  your  participation. 

The  following  reprints  have  recently 
been  received: 

“Device  for  Collecting  Urine  From  Indwelling 
Ureteral  Catheters,”  Journal  of  the 
American  Medical  Association,  May  25, 
1929,  by  R.  M.  Le  Comte,  M.D.,  and  G. 
Roland  Gable,  M.D. 


PHONE:  METROPOLITAN  5660  j 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W. 

Business  Furniture 
and 
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HILTON’S  ETHICAL  PHARMACY 
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WASHINGTON,  D.  C. 
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“Urethral  Stones,”  Annals  of  Surgery,  March, 
1929,  by  Ralph  M.  LeComte,  M.D. 
“Diagnostic  Problems  Peculiar  to  Pediatrics, 
with  Special  Reference  to  Child-Parent 
Psychology. — Citation  of  Illustrative 
Cases,”  Virginia  Medical  Monthly,  October, 
1929,  by  Coursen  Baxter  Conklin 
“Infant  Feeding,”  Medical  Journal  and 
Record,  April  4,  1928,  by  Coursen  B. 
Conklin 

“An  Intensive  Physical  Survey  of  100  Orphan- 
age Children,”  Archives  of  Pediatrics, 
October,  1924,  by  Coursen  B.  Conklin 
“Case  of  Aneurism  of  the  Ascending  Aorta, 
Involving  The  Innominate  and  the  Proxi- 
mal Portions  of  the  Right  Subclavian  and 
Common  Carotid,”  Washington  Medical 
Annals,  May,  1918,  by  Coursen  B.  Conklin 
“Aspiration  of  Stearate  of  Zinc  Powder  in 
Infancy,”  Virginia  Medical  Monthly, 
August,  1925,  by  Coursen  B.  Conklin 
“Hydrocephalus,  Spina  Bifida,  and  Double 
Talipes  Calcaneous  Occurring  in  the  Same 
Fetus,”  New  York  Medical  Journal,  May 
19,  1917,  by  Coursen  B.  Conklin 
Typhoid  Spine — With  Report  of  a Case 
Complicated  by  Thrombophlebitis  of  the 
Left  Femoral  Vein,”  Medical  Record, 
January  24,  1914,  by  Coursen  B.  Conklin 
“A  Report  of  a Case  of  Liver  Abscess,” 
George  Washington  University  Bulletin, 
June,  1917,  by  Coursen  B.  Conklin 
“Acute  Primary  Pneumonia,”  International 
Clinics,  Vol.  Ill,  Series  36,  by  Coursen  B. 
Conklin 

“Some  Observations  on  the  Correlation  of 
Physical  Findings  in  the  Chest  in  Infancy 
With  Pathology,”  Archives  of  Pediatrics, 
February,  1927,  by  Coursen  B.  Conklin 
“Congenital  Atresia  of  Bile  Ducts,”  Inter- 
national Clinics,  Vol.  IV,  Series  38,  by 
Coursen  B.  Conklin 


“The  Surgical  Consideration  of  the  Dyspepsias 
Caused  by  Gastric  and  Duodenal  Ulcers,” 
Virginia  Medical  Monthly,  November, 
1929,  by  Edmund  Horgan,  M.D.,  and 
Joseph  Horgan,  1VJ.D. 


NECROLOGY 

Louisa  Miller  Blake,  M.D.  (Sen- 
iority Number  163).- — Active  Mem- 
bership: April  22,  1894  to  December 
17,  1929. 

Philip  Seddon  Roy,  M.D.  (Seniority 
Number  72). — Active  Membership: 
April  9,  1887  to  December  18,  1929. 
Doctor  Roy,  President  of  the  Medical 
Society  in  1918,  Alternate  Delegate  to 
the  House  of  Delegates  of  the  American 
Medical  Association  from  1914  to  1926, 
and  Delegate  in  1927  and  1928,  served 
the  Society  well  in  these  official  positions. 
His  genial,  kindly  presence,  his  loyalty 
as  a friend  and  his  loyalty  to  the  highest 
ideals  of  his  beloved  profession,  will  be 
ever  revered  by  those  fortunate  to  have 
known  him. 

The  Society,  at  a meeting  held 
January  8,  very  appropriately  adopted 
the  following: 

Resolved,  That  a special  meeting  be  held  to  do 
honor  to  the  memory  of  Dr.  Philip  Seddon  Roy. 
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EDITORIAL 

The  Library  of  the  Medical  Society  of 
the  District  of  Columbia  dates  back  to 
January  5,  1818,  at  which  time  Dr. 
Richard  Weightman  was  elected  Li- 
brarian.* During  the  long  lapse  of 
time,  1818  to  1930,  the  Library  as  such, 
has  gone  through  many  vicissitudes. 
In  1866  there  was  but  one  volume  re- 
maining in  the  collection,  which  was 
“Quincey’s  Lexicon.”  This  book  was 
presented  to  the  Society  July  1,  1818. 
In  1867,  however,  there  was  reported 
by  Doctor  Toner,  the  Librarian,  a total 
of  152  books  and  pamphlets.  The  chief 
difficulty  in  the  maintenance  of  a Li- 
brary, heretofore,  has  ever  been  the  lack 
of  a permanent  Society  Home.  This 
difficulty  fortunately  no  longer  exists. 

In  our  present  era  Dr.  John  B. 
Nichols,  Dr.  Wilfred  M.  Barton  and 
others  as  Chairmen  of  the  Library  Com- 

*  History  of  the  Medical  Society  of  the 
District  of  Columbia,  1817-1909. 


mittee  have  done  a great  deal.  Doctor 
Nichols  contributed  “Medicalia  Colum- 
biana.” Doctor  Barton’s  Committee 
was  instrumental  in  bringing  to  the 
tables,  six  current  medical  publications. 
The  present  Chairman  of  the  Library 
Committee,  Dr.  Joseph  J.  Mundell, 
has  made  a constructive  recommenda- 
tion to  the  effect  that  an  expert  in 
library  science  be  employed  to  suitably 
index  the  volumes  and  to  arrange  a 
definite  policy  for  the  taking  care  of 
donations  of  books  received  from  time 
to  time  from  the  libraries  o members. 
A Committee,  Dr.  H.  H.  Kerr,  Chair- 
man, has  recently  learned  that  the 
opening  of  the  Surgeon  General’s  Li- 
brary at  night  is  impractical.  However, 
the  Surgeon  General  is  reported  to  be  in 
favor  of  giving  our  Society  an  oppor- 
tunity to  obtain  books  upon  requisition 
from  the  Surgeon  General’s  Library. 
The  more  recent  argument  then,  to  the 
effect,  “The  Society  needs  no  library 
facilities  in  view  of  the  excellent  public 
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libraries  available,”  losses  force  when 
the  convenience  of  location  of  our  build- 
ing is  considered  and  further,  when  it  is 
recognized  that  there  is  a demand  on  the 
part  of  members  for  night  access  to  the 
Library  of  the  Surgeon  General  which 
is  seen  to  be  possible  only  through  our 
own  institution. 

Doctor  Mundell’s  Committee  should 
receive  encouragement  by  an  adequate 
provision  in  the  1930  Budget. 

ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

Counsellor  eor  1930 

Mr.  Frederick  A.  Fenning  was  the 
unanimous  selection  of  the  Society  for 
the  year  1930. 

Healing  Arts  Practice  Act  in  Its 

Relation  to  Former  Medical 

Officers  in  Practice  Tanuary  1, 

1928 

Through  efforts  of  the  Legislative 
Committee  of  this  Society,  the  follow- 
ing Resolution  recently  was  adopted  by 
the  Commission  on  Licensure: 

“Be  It  Resolved,  By  the  Commission  on 
Licensure  that  all  Commissioned  Surgeons  of 
the  United  States  Army,  Navy,  or  Marine 
Hospital  Service,  who  were  actually  engaged 
in  the  practice  of  their  profession  in  the  District 
of  Columbia  on  January  1,  1728,  and  at  that 
time  registered  with  the  Health  Department  of 
the  District  of  Columbia,  shall  be  eligible  for  a 
license  to  practice  under  the  provisions  of  Sec. 
24  of  the  Act  approved  February  27,  1929.” 

It  is  advisable  for  any  physician  to 
whom  this  applies  to  furnish  proof  of 
his  being  engaged  in  the  practice  of 
medicine  in  the  District  of  Columbia  on 
January  1,  1928,  when  applying  for  a 
license. 


Abstracts  of  Papers  and  Discus- 
sions Presented  Before  the 
Society 

Dr.  W.  Calhoun  Stirling:  “Trau- 
matic Rupture  of  the  Bladder  with 
Perivesical  Suppuration.  Report  of 
seven  cases.” 

Rupture  of  the  bladder  is  not  frequent 
because  of  the  protection  afforded  it  by 
the  bony  pelvis.  Rupture  occurs  either 
spontaneously  or  through  trauma. 
Automobile  accidents  are  the  chief 
offenders  and  was  the  causative  agent  in 
five  of  the  seven  cases  reported  here. 
Bacon  reported  forty-two  cases  of  frac- 
tured pelvic  bones  in  383  deaths  from 
automobile  accidents,  three  cases  of  blad- 
der perforation  being  found  in  this  series, 
giving  a relative  frequency  of  0.7  per 
cent  of  bladder  injuries  from  automobile 
accidents.  Over  distention  of  the  blad- 
der in  association  with  rupture  may  be 
either  intra-  or  extra-peritoneal.  The 
former  is  more  serious  and  less  prev- 
alent. Our  report  includes  six  cases  of 
extra-peritoneal  and  one  with  rupture 
through  the  peritoneum.  Extravasa- 
tion and  sloughing  of  the  perivesical 
tissues  frequently  follows.  Hematuria, 
disturbance  of  urination,  pain,  in  the 
order  given  are  the  chief  symptoms. 
Swelling  and  tumefaction  may  be  seen 
together  with  shock. 

The  diagnosis  can  usually  be  made  by 
the  history  of  an  injury  to  the  abdomen 
followed  by  acute  retention  of  urine 
with  bleeding.  A plain  roentgenogram 
should  be  made  in  all  cases  followed  by  a 
cystoscopy  if  the  diagnosis  is  uncertain. 
Indiscriminate  catheterization  is  per- 
nicious and  may  infect  an  otherwise 
sterile  intra-peritoneal  rupture. 

The  treatment  in  all  suspected  cases 
with  bleeding,  fever  and  rigidity  of  the 
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abdominal  muscles  is  early  surgical 
drainage.  Adequate  and  multiple  in- 
cisions with  a tube  in  the  bladder  is  the 
procedure  of  choice  and  is  followed  by  a 
very  low  mortality  if  instituted  early. 
Small  tears  in  the  bladder  do  not  require 
suture.  In  both  the  male  and  female  an 
indwelling  catheter  should  be  used. 
This  acts  as  a splint  and  promotes  early 
healing.  Shock  should  be  combated  by 
the  usual  supportive  measures.  Seven 
cases  of  rupture  of  the  bladder  are  re- 
ported in  this  article,  with  no  deaths. 

Discussion  was  participated  in  by 
Drs.  H.  A.  Fowler  and  R.  Arthur  Hooe. 

Dr.  Janvier  W.  Lindsay:  “Giant 
Cell  Bone  Tumors  with  Case  Reports.” 
(From  the  Clinical  Laboratory  of  the 
Garfield  Memorial  Hospital.) 


The  paper  is  intended  to  call  atten- 
tion to  the  work  of  the  Bone  Sarcoma 
Registry  of  the  American  College  of 
Surgeons  and  the  important  duty  of  all 
physicians  to  contribute  to  the  con- 
tinuous study  of  tumors.  In  this  way 
only  may  one  of  the  most  important 
features  of  the  study  of  neoplasia  be 
advanced,  namely,  the  differentiation 
between  those  growths  which  are  amen- 
able to  conservative  treatment  or  suc- 
cessful eradication,  and  those  which  are 
not. 

The  frequency  of  the  occurrence  of 
giant  cells  in  many  types  of  lesion  and 
the  necessity  of  properly  evaluating 
their  presence  under  various  conditions 
is  emphasized.  Special  stress  is  placed 
upon  the  importance  of  carefully  con- 
sidering the  entire  clinical  history.  The 
danger  of  depending  upon  report  of  a 
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single  violent  injury  and  failing  to  note 
the  possible  effect  of  repeated  slight  or 
unrecognized  irritations,  as  etiological 
factors  is  cautioned  against.  The 
nature  of  bone  tumors  and  their  clin- 
ical course  suggests  that  any  stimula- 
tion to  growth,  which  might  be  caused 
by  biopsy,  of  an  uncontrollably  malig- 
nant type  of  growth,  is  more  than  offset 
in  the  majority  of  cases  by  the  value  of 
the  biopsy  if  the  tumor  shall  prove  to 
be  susceptible  to  treatment. 

The  need  for  early  diagnosis,  which 
implies  detailed  physical  examination, 
early  and  repeated  x-ray  studies  and 
proper  evaluation  of  the  Wassermann 
reaction  are  urged,  and  the  hope  is  ex- 
pressed that  such  methods  as  those 
advocated  by  McCarty  of  the  Mayo 
Clinic  may  yet  proce  to  be  as  helpful 
in  the  hands  of  pathologists  generally 
as  they  appear  to  be  in  those  of  the 
author,  marking  an  advance  in  the 
search  for  methods  more  adequate  to 
early  diagnosis  than  those  yet  available. 

Discussion  by  Dr.  G.  W.  Leadbetter. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Ophthalmology  and 
Oto-Laryngology  Dr.  Louis  S.  Greene, 
Chairman,  will  meet  with  the  Ophthal- 
mological  and  Oto-Laryngological 
Society  of  Baltimore,  Maryland,  on 
March  28,  at  1211  Cathedral  Street, 
Baltimore.  The  program  will  be  fur- 
nished by  the  Baltimore  Society. 

The  Section  on  Surgery,  Dr.  J.  P. 
Shearer,  Chairman,  is  making  every 
effort  to  bring  before  its  members  con- 
cise, interesting  and  practical  papers  and 
case  reports,  not  only  of  technical 
interest  to  the  surgeon,  but  of  general 


interest  to  the  profession.  The  attend- 
ance is  increasing,  the  interest  is  evident. 
Those  having  unusual  cases,  rare  speci- 
mens or  any  subject  pertaining  to 
surgery  may  obtain  a place  on  the 
program  at  an  early  date,  by  application 
to  the  Secretary,  Dr.  A.  L.  Riddick, 
1801  Eye  Street,  N.  W.  Members  of 
the  Society  not  affiliated  with  the  Section 
may  receive  monthly  notices  by  making 
written  request. 

The  Section  on  Surgery  will  furnish 
the  program  for  a regular  meeting  of  the 
Society  in  March. 

THE  SMALLER  MEDICAL 
SOCIETY 

Foreword:  The  Bulletin  will  pub- 
lish short  articles  from  time  to  time 
giving  outstanding  facts  concerning  the 
origin,  development  and  accomplish- 
ments of  Washington’s  smaller  medical 
societies.  The  helpful  cooperation  of 
the  officers  of  these  societies  in  furnish- 
ing material  for  publication  will  be  duly 
appreciated. 

The  Clinico-Pathological  Society  of 
Washington,  D.  C. 

There  are  comparatively  few  medical 
societies  of  a small  limited,  largely  local, 
membership  in  this  country  that  have 
contributed  more  to  scientific  medical 
progress  than  the  Clinico-Pathological 
Society  of  Washington.  Always  being 
of  a selected  membership,  its  roster  has 
included  outstanding  members  of  the 
Medical  Society  of  the  District  of 
Columbia.  An  indication  of  its  scien- 
tific standing  among  the  country’s  medi- 
cal societies  is  the  fact  that  for  a number 
of  years  its  proceedings  were  published 
in  full  in  the  American  Journal  of 
Medical  Sciences. 
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This  Society  was  organized  April  24, 
1865;  its  first  regular  meeting  was  held 
May  6th  of  the  same  year.  With  the 
exception  of  a few  years  during  the  early 
eighties,  there  have  been  regular  meet- 
ings. It  is  interesting  to  note  that  the 
President  and  Vice-President  in  the 
earlier  days  were  elected  for  a term  of  one 
month.  The  Vice-President  automati- 
cally succeeded  the  President  in  office. 
However,  this  early  arrangement  now 
has  been  succeeded  by  the  elected 
officers  holding  office  for  a period  of  one 
year.  The  Society  now  meets  on  the 
first  and  third  Tuesday  of  each  month. 
The  present  officer  personnel  is  Dr. 
Arthur  C.  Christie,  President,  Dr.  John 
W.  Burke,  1st  Vice-President  and  Chair- 
man of  the  Business  and  the  Admission 
Committee,  Dr.  John  A.  Talbot, 
Secretary-T  reasurer. 

It  is  noteworthy  that  in  addition  to 
proceedings  of  this  Society,  which  are 
available  in  full  in  the  American  Journal 
of  Medical  Sciences,  the  Surgeon-Gen- 
eral’s Library  contains  a volume  en- 
titled “The  Proceedings  of  the  Clinico- 
Pathological  Society  of  Washington, 
D.  C.  1865-70.”  The  index  catalogue 
of  the  Surgeon-General’s  Library  makes 
frequent  reference  to  the  Society, 
notably  in:  volume  3,  page  229,  1882; 
Volume  3,  page  691,  second  series,  1898. 

An  accomplishment  of  no  mean  scien- 
tific value  was  the  early  establishment 
of  a pathological  museum.  Such  speci- 
mens as  Encephaloid  Tumor,  Tubal 
Pregnancy,  Abscess  of  the  Liver, 
Idiopathic  Endocarditis,  “Abscess  of  the 
Bowel  in  an  Infant,”  Sloughing  Scrotum, 
etc.,  were  listed  in  the  earlier  collection. 

Outstanding  members  of  the  Medical 
Society  of  the  District  of  Columbia  who 
were  also  members  of  the  Clinico- 
Pathological  Society  have  made  frequent 
presentations.  Among  the  well  known 


names  with  titles  of  papers  read  at 
meetings  in  the  earlier  days  are  found 
the  following: 

“Pseudo  Membraneous  Croup,”  by  Dr. 
H.  P.  Middleton. 

“Traumatic  Tetanus,”  by  Dr.  J.  Ford 
Thompson. 

“Fracture  of  the  Ulna,”  by  Dr.  S.  J.  Todd. 

“Operation  for  the  Radical  Cure  of  the 
Hernia,”  by  Dr.  C.  W.  Prentiss. 

“Gun  Shot  Wound  of  the  Bladder,”  by 
Dr.  H.  A.  Robbins. 

“Amputation  of  the  Thigh,”  by  Dr.  J.  Ford 
Thompson. 

“Hematuria,”  by  Dr.  A.  F.  A.  King. 

“Foreign  Body  in  the  Appendix,”  by  Dr. 
W.  W.  Johnson. 

“Gonorrhoea,  Complicated  by  Urethral 
Cancer,”  by  Dr.  J.  S.  Todd. 

The  Clinico-Pathological  Society  has 
been  an  undoubted  factor  in  promoting  a 
splendid  feeling  of  good  fellowship  and 
further,  has  brought  much  credit  to  the 
Medical  Society  of  the  District  of 
Columbia  by  the  outstanding  scientific 
accomplishments  of  its  members.  In 
short,  this  Society  typifies  well  in  its 
attainments  what  was  emphasized  in 
the  February  number  of  The  Bulletin 
concerning  the  real  function  of  the 
smaller  local  medical  society. 

BEFORE  THE  7 1st  CONGRESS 

Bills  introduced  which  are  of  interest 
to  the  local  Profession. 

Legislative  Committee 
Dr.  Oscar  B.  Hunter,  Chairman 
Dr.  Henry  C.  Macatee 
Dr.  Harry  H.  Kerr 

S.  3344,  introduced  by  Senator  Howell, 
Nebraska,  provides,  among  other  things, 
that  any  physician  or  pharmacist  in 
the  District  of  Columbia  wdio  is  con- 
victed a second  time  of  violating  any  of 
the  provisions  of  the  National  Prohibi- 
tion Act,  shall  forfeit  his  license  to  prac- 
tice for  a period  of  one  year. 


The  Medical  Society  of  the  District  of  Columbia 


9 


HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Nledical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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CLASSIFIED  ADVERTISING 

FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $2.00;  Sphygmomanometer, 
Tycos,  $10.00;  Rheostat,  Urethroscope;  Brown 
Buerger  Combination  Cystoscope,  like  new,  ex- 
amine it  and  make  offer. 

Charles  O.  Knott,  M.D..  Room  712, 

1801  Eye  Street,  N.W. 

FOR  SALE : Cheap — American  Medical  Asso- 
ciation Directory,  8th,  9th  and  10th  editions; 
Todd’s  Clinical  Diagnosis,  3rd  edition;  Balyeat’s 
Hay-Fever  and  Asthma,  1st  edition. 

Grafton  Tyler  Brown,  M.D. 

1801  Eye  Street,  N.W. 

FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 

FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 

Rates  for  classified  ads  available  on  application. 

Members  of  the  Society  in  good  standing  may 
avail  themselves  of  this  column  without  charge. 

H.  R.  9054,  introduced  by  Repre- 
sentative Porter,  Pennsylvania,  proposes 
to  make  it  unlawful  for  any  person  to 
import,  manufacture,  produce,  com- 
pound, sell,  deal  in,  dispense,  or  give 
away  any  narcotic  drugs  unless  "such 
person  has  a valid  license  issued  by  the 
Commissioner  of  Prohibition.  The  com- 
missioner may  refuse  to  issue  a license, 
or  if  issued,  may  suspend  or  revoke  it, 
if  in  his  opinion  the  person  is  a narcotic 
addict  or  if  the  person  has  been  con- 
victed of  violating  the  law  of  any  state 
or  of  the  United  States  relating  to 
narcotic  drugs.  A license  to  import  or 
manufacture  a narcotic  drug  may  be 
refused,  revoked  or  suspended,  if  in  the 
opinion  of  the  Commissioner  the  license 
is  not  necessary  to  supply  the  medicinal 
and  scientific  needs  of  the  United  States. 
The  bill  is  pending  before  the  Committee 
on  Foreign  Affairs. 

NOTES 

American  College  of  Surgeons 

At  the  Sectional  Meeting  of  the 
American  College  of  Surgeons  held 


January  9 and  10  in  Richmond,  Virginia, 
three  contributions  to  the  scientific 
program  were  made  by  Drs.  John  W. 
Burke,  Harry  Hyland  Kerr  and  Charles 
S.  White,  members  of  the  Medical 
Society  of  the  District  of  Columbia. 
Among  members  of  the  local  profession 
in  attendance  were  noted  Drs.  E.  W. 
Titus,  Joseph  P.  Shearer,  Francis  X. 
McGovern,  James  A.  Flynn,  R.  M. 
LeComte,  H.  H.  Schoenfeld,  Thomas  M. 
Foley,  Daniel  L.  Borden,  D.  P.  Pen- 
hallow  and  L.  H.  Reichelderfer. 

Annual  Dinner,  International 
Medical  Club,  Dr.  Wm. 
Gerry  Morgan  Honored 

The  International  Medical  Club  of 
Washington  held  its  annual  meeting  on 
Thursday,  January  16th,  at  the  Carlton 
Hotel.  Officers  were  elected  as  follows: 

President,  Dr.  William  Gerry  Morgan 
1st  Vice-President,  Dr.  John  A.  Foote 
2nd  Vice-President,  Dr.  Thomas  S.  Lee 
3rd  Vice-President,  Dr.  R.  M.  LeComte 
Secretary,  Dr.  P.  S.  Constantinople 
Treasurer,  Dr.  Tomas  Cajigas 
Treasurer,  Dr.  Dunlap  P.  Penhallow 
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Directors,  elected  for  three  years: 

Dr.  George  B.  Trible 
Dr.  Francis  R.  Hagner 
Dr.  W.  Calhoun  Stirling 

A dinner  in  honor  of  Dr.  William 
Gerry  Morgan,  President-elect  of  the 
American  Medical  Association,  followed. 

Corresponding  members  Dr.  Henry 
Hall  Forbes,  of  New  York,  President  of 
the  International  Medical  Club  of  that 
City;  Dr.  Ross  Hall  Skillern,  of  Phila- 
delphia; Dr.  Juan  Sacasa,  Minister  of 
Nicaragua;  Dr.  Carlos  Leiva,  Charge 
d 'Affaires  of  Salvador,  honored  the  Club 
by  their  attendance. 

The  Annual  Meeting,  May  7 and  8 

The  personnel  of  the  Committee  on 
Arrangements: 

Dr.  Charles  S.  White,  Chairman 
Dr.  Oscar  B.  Hunter,  Vice  Chairman 
Dr.  James  A.  Gannon,  Vice  Chairman 
Dr.  Grafton  Tyler  It r own,  Attendance 
Dr.  F.  A.  Hornaday,  Luncheon 
Dr.  E.  Y.  Davidson,  Halls 
Dr.  Arthur  C.  Christie,  Exhibits 
Dr.  Edith  SeVille  Coalf.,  Women 
Physicians 

Dr.  Worth  B.  Daniels,  Program 
Dr.  Coursen  B.  Conklin,  Secretary 

Any  member  of  the  Society  wishing  to 
have  physician  friends  in  attendance  as 
his  guests  on  May  7th  and  8th  is  re- 
quested to  communicate  with  Dr. 
Grafton  Tyler  Brown  so  that  a formal 
invitation  may  be  extended. 

Suggestions  from  members  of  the 
Society  are  welcomed  concerning  the 
arrangements  for  the  meeting.  It  is 
especially  desirable  that  members  who 
desire  to  participate  in  the  program, 
which  is  to  be  given  throughout  the  day 
on  May  7th,  send  the  title  with  a synop- 
sis of  their  paper  to  Dr.  Worth  B. 
Daniels.  Of  necessity  there  will  have  to 
be  a careful  selection  made  so  that  a 


program  of  the  broadest  general  interest 
may  be  presented. 

Dues 

In  order  to  avoid  delinquency,  and 
obtain  benefits  of  the  Medical  Defense 
Act,  dues  for  the  year  1930  should  be 
paid  before  March  31st.  Let  us  have 
100%  of  the  membership  eligible  this 
year  for  medical  defense. 


The  President  of  the  Society,  Dr. 
John  A.  Foote,  has  been  appointed  as 
Delegate  to  the  Pan  American  Medical 
Conference  to  be  held  in  February  at 
Panama,  by  the  Conference  President, 
Dr.  M.  F.  Fernandez,  Minister  of  Health 
of  Cuba.  Doctor  Foote  also  has  been 
selected  by  the  Section  on  Diseases  of 
Children  of  the  American  Medical  Asso- 
ciation, as  a delegate  to  the  International 
Conference  on  Pediatrics  in  Stockholm, 
next  August.  The  new  eighth  edition 
of  Dr.  John  A.  Foote’s  state  board  ques- 
tions and  answers  for  nurses  has  just 
been  issued  by  the  J.  B.  Lippincott 
Company. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 

“The  Psychiatric  Approach  to  Occupational 
Therapy,”  Archives  of  Occupational 
Therapy,  Vol.  Ill,  No.  6,  December,  1924, 
by  Mary  O’Malley,  M.D. 

“Significance  of  Narcissism  in  the  Psychoses,” 
The  Psychoanalytic  Review,  Vol.  XVI, 
No.  3,  July,  1929,  by  Mary  O’Malley, 
M.D. 

“The  Treatment  of  Urticaria  and  Angio- 
neurotic Edema,”  Annals  of  Internal 
Medicine,  Vol.  3,  No.  6,  December,  1929, 
by  Grafton  Tyler  Brown,  B.S.,  M.D. 

“The  Surgical  Consideration  of  the  Dyspep- 
sias caused  by  Chronic  Appendicitis  and 
Chronic  Cholecystitis,”  Virginia  Medical 
Monthly,  October,  1929,  by  Edmund 
Horgan,  M.D.  and  Joseph  Horgan,  M.D. 
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ANNUAL  MEETING,  MAY  7 AND  8 

Plans  are  progressing  for  your  Soci- 
ety’s Annual  Meeting.  On  May  7,  be- 
ginning at  10  a.m.,  Dr.  John  A.  Foote, 
President,  presiding,  there  will  be  scien- 
tific presentations  of  fifteen  (15)  min- 
utes each.  Included  on  the  program  is 
Dr.  J.  Arnold  Bargen  from  the  Mayo 
Foundation  whose  paper  will  be  en- 
titled “Inflammatory  Lesions  of  the 
Large  Intestines.”  It  is  probable  that 
Dr.  M.  L.  Harris,  President  of  the  Ameri- 
can Medical  Association  will  give  an 
address. 

At  12:30  p.m.  there  will  be  an  ad- 
journment for  a luncheon  at  The  May- 
flower, arranged  for  by  Dr.  F.  A.  Horna- 
day.  Those  who  remember  the  de- 
lightful affair  last  year  will  want  to 
bring  their  friends  this  year.  A com- 
plimentary ticket  to  luncheon  is  obtain- 
able upon  registration. 

In  the  afternoon  there  will  be  more 
interesting  papers.  It  is  noteworthy 


that  the  program  is  only  tentatively 
arranged.  Should  you  have  a paper, 
send  your  synopsis  to  Dr.  Worth  B. 
Daniels  today.  A fresh  pathological 
exhibit,  insofar  as  possible,  with  corre- 
lated clinical  data  will  be  a feature.  Dr. 
Oscar  B.  Hunter  should  be  communi- 
cated with  if  you  have  available  speci- 
mens. 

At  night  will  take  place  election  of 
officers  and  transaction  of  business. 

An  interesting  commercial  exhibit 
will  be  held  in  the  Library. 

May  8,  at  10  a.m.,  it  is  expected  that 
there  will  be  representatives  of  all  local 
hospitals  sitting  down  for  a conference  on 
problems  affecting  the  local  institutions. 
Cfinics  also  will  be  given  in  the  Hospitals 
on  this  day.  At  night  at  8 p.m.  a p o- 
gram  for  the  layman  will  be  given.  Dr. 
James  A.  Gannon  has  the  arrangements 
in  charge.  The  tentative  program,  Dr. 
William  Gerry  Morgan  presiding,  is  as 
follows; 
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Mr.  Herbert  L.  Willet,  Jr.  of  the  Gorgas  Me- 
morial Foundation:  “Why  Periodic  Health 
Examinations — A Layman’s  Point  of  View.” 

Dr.  Joseph  S.  Wall:  “Prevention  of  Dipth- 
theria.”  (Film) 

Dr.  William  J.  Mallory:  “How  to  Maintain 
Proper  Weight.” 

Dr.  Wallace  M.  Yater:  “Some  Facts  About 
Goitre.” 

Dr.  Edith  SeVille  Coale  will  present  an  Edu- 
cational Medical  Film. 

Dr.  James  A.  Gannon:  “The  Doctor  and  the 
High  Cost  of  Living.” 

Begin  to  tell  your  patients  and  lay 
friends  about  this  meeting.  It  is  pro- 
posed to  have  a question  box  into  which 
may  be  dropped  questions  occurring  in 
the  mind  of  the  layman  concerning  medi- 
cal problems. 

Mark  these  dates  on  your  calendar 
now.  Make  no  appointment,  schedule 
no  operations,  for  these  days.  Enjoy 
the  good  fellowship  of  not  only  your  lo- 
cal medical  confreres,  but  the  large  num- 
ber of  visiting  physicians  from  out-of- 
town. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

Membership  Data 

The  following  were  elected  to  mem- 
bership on  the  evening  of  March  5, 1930: 

Active  Members 

Samuel  Benjamin,  3532  Connecticut  Ave., 
N.W. 

Gregg  Custis  Birds  all,  1832  Kalorama 
Road,  N.W. 

Margaret  Baker  Dubois,  1760  Euclid, 
Street,  N.  W. 

Walter  George  Eisinger,  Jr.,  1117  Ver- 
mont Avenue,  N.  W. 

Ella  Morgan  Austin  Enlows,  The 
Rochambeau 

Russell  J.  Fields,  1835  Eye  Street,  N.  W. 

Leslie  Howson  French,  1335  H Street, 
N.W. 

James  Archibald  O’Keeffe,  5014  Arkan- 
sas Avenue,  N.  W. 


Richard  Francis  Shaw,  1301  Michigan 
A venue,  N.  E. 

John  Ellsworth  Virnstein,  3600  New 
Hampshire  Ave.,  N.  W. 

Associate  Member 

Joseph  Hyram  Roe,  1335  H Street,  N.  W. 

Reinstated  to  Active  Membership 

Anthony  M.  Ray,  Boyds,  Md. 

Candidates  for  membership  in  the 
Society  to  be  voted  on  in  May  are  as 
follows: 

For  Active  Membership: 

Victor  Ricardo  Alfaro,  Georgetown 
University — -1929 

George  Joseph  Brilmyer,  George  Wash- 
ington University — 1925 

Harry  Francis  Davies,  Georgetown 
University — 1920 

Benjamin  Franklin  Dean,  Jr.,  George 
Washington  University — 1923 

George  Dewey,  George  Washington  Uni- 
versity— 1928 

Ernest  Elvin  Hadley,  University  of 
Kansas — 4920 

Clayton  Howard  Hixson,  George  Wash- 
ington University — -1927 

Raymond  Thomas  Holden,  Jr.,  George- 
town University — 1928 

Michael  Francis  Kennedy,  Georgetown 
University — 1925 

Edward  A.  Krause,  George  Washington 
University — 1927 

David  Howard  Kushner,  Georgetown 
University — 1928 

Stanton  Knowlton  Livingston,  Uni- 
versity of  Virginia — 1925 

Alec  Ambrose  Preece,  George  Washing- 
ton University — 1927 

Ernest  F.  Sappington,  Hahnemann  Medi- 
cal College — 1906 

Edward  J.  Schwartz,  Cleveland  Medical 
College — 1899 

Merton  Elwin  Twogood,  Hahnemann 
Medical  College — 1906 

For  Associate  Membership: 

Elliott  Albert  Hunt,  George  Washing- 
ton University — 1919 

Ella  Oppenheimer,  Johns  Hopkins  Medi- 
cal School — 1918 

President’s  Address 

At  the  Stated  Meeting  held  March  5, 
the  Society  adopted  the  amendment  to 


3 


The  Medical  Society  of  the  District  of  Columbia 


Article  VI,  Section  3 of  the  Constitution, 
changing  the  time  for  the  presentation  of 
the  President’s  Address  from  December 
to  May.  Accordingly,  Doctor  Foote’s 
address  will  probably  be  given  on  May 
28. 

Nominating  Committee 

On  the  evening  of  March  5 the  Society 
elected  a Nominating  Committee  to  se- 
lect nominees  for  each  elective  office 
and  members  of  the  Program  Commit- 
tee. The  personnel  of  the  Committee 
is  as  follows: 

Dr.  Harry  H.  Kerr,  Chairman 
Dr.  Henry  C.  Macatee 
Dr.  Prentiss  Willson 
Dr.  Frank  Leech 
Dr.  E.  Y.  Davidson 

The  election  takes  place  on  May  7 
at  8 p.m. 


Abstracts  of  Papers  Presented  Be- 
fore the  Society 

Dr.  George  W.  McCoy,  Director  of 
the  Hygienic  Laboratory:  “Brucella 
Abortus  Infection.” 

Undulant  Fever  is  more  commonly 
known  as  Malta  Fever  and  has  pre- 
vailed for  many  years  in  the  islands  of 
the  Mediterranean  Sea  and  the  lands 
adjacent  thereto.  The  goat  is  the 
source  of  infection.  For  many  years  the 
disease  in  the  Mediterranean  region  has 
been  known  to  be  due  to  the  organism 
generally  described  as  “micrococcus 
melitensis,”  more  recently  designated 
“brucella  melitensis.”  Studies  in  recent 
years  have  shown  this  organism  to  be 
practically  identical  with  the  organism 
causing  contagious  abortion  in  live  stock. 
All  of  the  evidence  points  to  domestic 
animals  as  the  source  of  this  infection  in 
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the  United  States,  especially  cattle  and 
hogs.  The  cases  therefore,  occur  chiefly 
among  veterinary  surgeons,  farmers, 
sausage  makers,  butchers  and  others 
who  come  intimately  in  contact  with 
animals.  The  vast  majority  of  reported 
cases  have  been  in  males,  about  four  men 
to  one  woman. 

From  the  Doctor’s  own  observation 
he  would  say  that  the  usual  source  of 
infection  was  in  handling  in  the  labora- 
tory cultures  insolated  from  cases  of  the 
disease.  There  has  been  in  the  District 
of  Columbia  about  half  a dozen  cases 
due  to  laboratory  manipulations.  The 
figures  from  the  country  at  large  indi- 
cate an  unduly  high  percentage  of  cases 
among  practicing  physicians. 

Dr.  William  Cabell  Moore:  “Blood 
stream  infection  with  the  Report  of  a 
Fatal  Case  due  to  Bacillus  Fecalis 
Alkaligenes.” 

The  first  part  of  the  paper  discussed 
blood  stream  infections  in  general.  This 
was  followed  by  the  report  of  a fatal  case 
of  pyelonephritis  due  to  infection  with 
bacillus  fecalis  alkaligenes.  This  or- 
ganism was  recovered  from  the  blood. 
A resume  of  the  literature  on  bacillus 
fecalis  alkaligenes  infections  was  given. 
Heretofore  comparitively  few  cases  have 
been  reported  only  four  of  which  were 
fatal. 

Discussion  participated  in  by  Drs. 
John  Minor,  John  B.  Nichols,  Robert  A. 
Keilty,  Walter  Freeman,  Lester  A.  Neu- 
man and  Thomas  S.  Lee. 

Dr.  Wallace  M.  Yater:  “Malignant 
Hypertension.  A Critique  with  Re- 
marks on  the  Nature  of  Hypertension.” 

The  syndrome  described  and  desig- 
nated by  Wagener  and  Keith  as  malig- 
nant hypertension  must  be  recognized, 
mainly  because  of  its  prognostic  sig- 


nificance. The  syndrome  is,  however, 
merely  a severe  form  of  essential  hyper- 
tension in  which  the  arteriolar  changes 
are  so  generalized  and  severe  that  gen- 
eral visceral  failure  occurs  before  the 
failure  of  any  one  organ  is  sufficient  to 
account  for  death.  All  cases  of  essential 
hypertension  are  potentially  malignant 
in  that  death  will  occur  from  the  effects 
of  the  hypertension  if  the  patient  does 
not  succumb  to  some  other  patholgical 
condition  earlier.  The  terms  benign  and 
malignant  as  applied  to  essential  hyper- 
tension, therefore,  should  be  abandoned. 
Cases  of  hypertension  may  better  be  des- 
ignated as  cardiac,  cerebral,  renal,  com- 
bined or  general  visceral  according  to 
the  course. 

Additional  arguments  were  given  for 
the  generalized  arteriolar  spasm  as  the 
cause  of  essential  hypertension. 

Discussion  was  participated  in  by 
Drs.  John  B.  Nichols,  Thomas  S.  Lee, 
A.  B.  Bennett  and  Wm.  Thornwall 
Davis. 

ACTIVITIES  OF  SECTIONS 
The  Kahn  Test 

The  Section  on  Pathology  and  Labora- 
tory Medicine  met  in  joint  session  with 
the  Medical  Society  on  the  evening  of 
February  26th.  Dr.  R.  L.  Kahn,  Direc- 
tor of  Clinical  Laboratories  and  Assistant 
Professor  of  Clinical  Bacteriology  and 
Serology  at  the  University  of  Michigan, 
Ann  Arbor,  addressed  the  meeting  on 
“The  Present  Status  of  the  Diagnosis 
of  Syphilis.” 

A brief  history  concerning  the  discov- 
ery of  the  organism  of  syphilis  preceded 
a short  statement  of  the  discovery  of  the 
Wassermann  fixation  test.  The  com- 
plexity of  this  compliment  fixation  test 
was  stressed.  The  advantages  of  the 
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Kahn  test,  in  which  the  reagents  can  be 
standardized  so  that  we  have  only  two 
factors — the  standard  reagent  and  the 
patient’s  serum,  were  emphasized.  The 
precipitation  test  of  immunity  which 
was  so  often  seen  in  other  diseases  is  not 
the  same  as  the  precipitation  test  for 
syphilis.  This  test  is  more  of  a non- 
specific lypoidal  reaction.  An  interest- 


ing account  of  the  demonstration  of  the 
Kahn  Test  before  the  International 
Society  in  Europe  last  Summer  followed. 
In  502  syphilitic  serums  210  positive 
tests  resulted  which  was  a higher  num- 
ber of  positives  than  that  obtained  by 
any  other  method.  In  none  of  the  large 
series  of  known  negatives  did  the  Kahn 
test  give  a false  positive  reaction  whereas 
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in  only  two  of  the  compliment  fixation 
tests  did  this  same  result  obtain. 

The  discrepancies  between  the  Was- 
sermann  and  Kahn  tests  were  next  dis- 
cussed. In  treated  cases  the  Wasser- 
mann  reaction  shows  more  variations 
from  day  to  day  then  does  the  Kahn. 
In  those  cases  which  have  been  treated 
and  have  nearly  reached  a cure  from  the 
Wassermann  standpoint,  the  Kahn  will 
still  show  a trace  of  a syphilitic  antibody 
by  giving  a weak  positive  reaction.  In 
primary  cases  the  Kahn  reaction  be- 
comes positive  before  the  Wassermann 
test  begins  to  show  the  positive  reaction. 
In  regard  to  spinal  fluids,  it  was  demon- 
strated that  even  in  contaminated  fluids 
the  test  can  be  used,  whereas  many 
modifications  of  the  Wassermann  re- 
action cannot  be  used  when  contamin- 
ated fluids  are  to  be  tested. 

A very  interesting  series  of  slides 
depicting  various  conditions  in  relation 
to  the  tests  concluded  the  address. 

The  Section  on  Pathology  and  Labora- 
tory Medicine,  Dr.  Tomas  Cajigas,  Chair- 
man, will  meet  on  Friday  April  25th  with 
The  Section  on  Internal  Medicine.  On 
the  program  will  be  a “Symposium  on 
Blood  Stream  Infection,”  in  the  intro- 
ductory paper  of  which  Dr.  Leslie  T. 
Gager  will  present  four  unusual  cases  of 
bacteremia  with  clinical  and  necropsy 
findings.  Dr.  Janvier  W.  Lindsay  will 
discuss  the  bacteriological,  and  Dr. 
Eugene  R.  Whitmore  the  pathological 
aspects. 

Dr.  Ludvig  Hektoen,  a distinguished 
guest  will  then  give  the  result  of  his 
more  recent  work,  “The  Determination 
of  the  Infectious  Nature  of  Endocardi- 
tis.” Dr.  Hektoen  is  in  Washington  as 
chairman  of  the  division  of  the  medical 
sciences  of  the  National  Research 
Council. 


The  Section  on  Internal  Medicine,  Dr. 
Leslie  T.  Gager,  Chairman,  will  provide 
the  program  for  the  meeting  of  the  gen- 
eral Society  on  April  30  at  which  meet- 
ing Dr.  Louis  H.  Bauer,  Medical  Direc- 
tor of  the  Bureau  of  Aeronautics,  U.  S. 
Department  of  Commerce,  will  give  a 
general  talk  on  the  subject  of  Aviation 
Medicine.  In  the  selection  and  super- 
vision of  the  flier,  many  branches  of 
medicine  have  an  important  part.  The 
scientific  problems  that  arise  are  of  gen- 
eral interest.  Recent  accomplishments 
in  still  further  decreasing  the  element  of 
hazard  in  aviation  will  be  outlined. 
Numerous  slides  will  be  shown. 

Further  Section  Meetings 

The  Section  on  Opthalmology  and  Oto- 
laryngology, Dr.  Louis  S.  Greene,  Chair- 
man, will  meet  on  Friday,  April  18. 

The  Section  on  Surgery,  Dr.  Joseph  P. 
Shearer,  Chairman,  will  meet  on  Friday, 
April  11. 

THE  HIPPOCRATES  GALEN 
SOCIETY 

Prior  to  1917  the  Hippocrates  and  the 
Galen  Societies  existed  as  separate  or- 
ganizations. In  October  of  that  year  a 
joint  meeting  was  held  for  the  purpose  of 
amalgamating  them  into  what  is  now 
the  Hippocrates  Galen  Society.  This 
union  was  precipitated,  first  by  reason 
of  the  fact  that  there  were  several  mem- 
bers affiliated  with  both  the  Galen  and 
the  Hippocrates  societies  and  secondly, 
because  of  the  then  existing  attitude  of 
the  District  Society  toward  the  seemingly 
increasing  number  of  smaller  independ- 
ent societies.  The  union  proved  to  be 
both  timely  and  judicious  for  it  served  to 
perpetuate  that  which  was  best  in  both 
societies. 

A constitution  was  drafted,  unani- 
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mously  accepted,  and  has  to  the  present 
day,  except  for  minor  amendments, 
served  very  admirably  the  needs  of  the 
society  in  the  preservation  of  its  high 
ideals  and  the  sound  fundamental  prin- 
cipals upon  which  it  was  founded. 

A significant  section  of  the  constitu- 
tion reads  that  the  object  on  the  Society 
is  “the  improving  of  our  knowledge  of 
medicine  and  surgery  and  the  mutual 
welfare  of  its  members.” 

The  officers  consist  of  a President, 
Vice-President,  a Secretary-Treasurer 
and  an  Executive  Committee,  all  of 
whom  are  elected  at  the  first  meeting  of 
the  year.  The  authorized  active  mem- 
bership is  limited  to  thirty-five.  How- 
ever, the  constitution  authorizes  three 
non-resident  members  and  an  inactive 
list,  the  latter  comprising  those  members 
who  after  ten  years  of  consecutive  ser- 
vice in  the  society  may  request  to  be 
transferred  from  the  active  to  the  inac- 
tive status.  Inactive  members  are  not 
required  to  attend  meetings  or  present 
papers,  but  roll  calls  consistently  show 
the  frequent  attendance  of  the  inactive 
member. 

This  policy  has  proven  to  be  a splendid 
means  of  keeping  the  society  alert  and 
virile  at  all  times  permitting  as  it  does 
the  addition  from  time  to  time  of 
younger  members  at  the  same  time 
maintaining  the  affiliation  and  support 
of  the  inactive  members. 

The  meetings  of  the  Society  are  held 
regularly  on  the  first  Thursday  of  each 
month,  at  a place  designated  by  the 
Host.  Hosts,  essayists  and  members 
presenting  case  reports  are  selected  in 
rotation  from  the  active  list.  Mem- 
bers are  encouraged  to  invite  guests  who 
may  be  interested  in  a special  subject 
and  they  are  urged  to  participate  in  the 
discussion. 

It  is  customary  to  have  a case  report 


and  a paper  presented  by  two  different 
members  at  each  meeting.  The  essay- 
ist is  required  to  have  his  paper  prepared 
in  advance  and  is  limited  in  the  amount 
of  time  allotted  for  its  presentation. 

The  Society  numbers  in  its  member- 
ship some  of  the  ablest  members  of  the 
local  profession,  and  enjoys  a very  high 
scientific  standard.  Present  officer  per- 
sonnel: 

President. . . . Dr.  Guy  W.  Leadbetter 
Vice-President 

Dr.  W.  Calhoun  Stirling 
Secretary-Treasurer 

Dr.  Francis  X.  McGovern 

The  noteworthy  amalgamation  of  the 
Hippocrates  and  the  Galen  Societies  is 
highly  commendable.  It  perhaps  points 
to  a method  of  solution  of  the  old  prob- 
lem of  the  mutiplicity  of  the  demands 
on  the  Doctor’s  time.  Then  too,  the 
combined  organization  has  developed  a 
breadth  of  purpose  as  well  as  has  gained 
a strategic  position,  through  the  con- 
centration of  effort  of  personnel  selected 
from  two  strong  medical  bodies. 

BEFORE  THE  71ST  CONGRESS 

Bills  introduced  which  are  of  interest 
to  the  local  profession. 

Legislative  Committee 
Dr.  Oscar  B.  Hunter,  Chairman 
Dr.  Henry  C.  Macatee 
Dr.  Harry  H.  Kerr 

S.  3425,  introduced  by  Senator  Cap- 
per, Kansas,  proposes  to  authorize  an 
additional  appropriation  of  $125,000  for 
the  construction  of  a Children’s  Tuber- 
culosis Sanatorium  in  the  District  of 
Columbia.  The  bill  has  been  favorably 
reported  to  the  Senate. 

The  Society  has  formally  gone  on 
record  as  favoring  a Children’s  Tuber- 
culosis Sanatorium.  The  original  bill 
provided  $500,000  which  was  shown  in- 
adequate. S.  3425  has  for  its  object 
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the  full  accomplishment  of  the  expressed 
purpose  to  give  District  of  Columbia 
residents  at  least  equal  facilities  for 
fighting  tuberculosis  that  hundreds  of 
cities  now  possess. 

H.  R.  10452,  introduced  by  Repre- 
sentative Sirovich,  New  York,  and  H. 
R.  10561,  introduced  by  Representative 
Porter,  Pennsylvania,  propose  to  create 
in  the  Treasury  Departnent  a bureau  of 
narcotics. 

H.  R.  3824,  introduced  by  Representa- 
tive Sproul,  Kansas,  provides  that  con- 
tainers of  medicinal  liquor,  in  the  Dis- 
trict of  Columbia,  shall  bear  a printed 
label  subscribed  by  the  prescribing  phy- 
sician and  countersigned  by  the  pharma- 
cist filling  the  prescription,  showing  the 
date  of  issue,  amount  prescribed,  to 
whom  issued,  the  ailment  for  which  the 
liquor  is  to  be  used  and  the  directions  for 
its  use.  This  label,  apparently,  must  be 
filled  out  by  the  physician  when  he  writes 
the  prescription. 

H.  R.  10574,  introduced  by  Repre- 
sentative Goodwin,  Minnesota,  pro- 
poses to  extend  for  a seven-year  period, 
from  July  1,  1930  to  June  30,  1937,  the 
act  of  November  23,  1921  entitled  “An 
Act  for  the  promotion  of  the  welfare  and 
hygiene  of  maternity  and  infancy,  and 
for  other  purposes.” 

NOTES 

American  College  oe  Physicians 

At  the  Minneapolis  meeting  of  the 
American  College  of  Physicians,  Wash- 
ington was  represented  by  Dr.  Wm. 
Gerry  Morgan,  Dr.  Henry  W.  Jaeger, 
Dr.  Joel  White,  Dr.  D.  Otis  Wildman, 
Dr.  Roger  Choisser  and  Dr.  Walter 
Freeman.  Doctor  Freeman  presented 
a paper  entitled,  “The  Psychologic 
Panel  in  Diagnosis  and  Prognosis;  Cor- 
relation of  Personality  Types  with  Sus- 
ceptibility to  Disease,  based  upon  1400 


necropsies.”  Doctor  Freeman  also  gave 
a clinic  on  “Sensory  Disturbances;  their 
recognition  and  significance.”  Before 
the  Chicago  Neurological  Society  on 
February  20,  the  Doctor  read  a paper 
entitled  “The  Malaria  Treatment  of 
Paresis,  Cerebral  and  Extracerebral 
Pathology  and  its  bearing  on  the  Modus 
Operandi.”  The  1931  meeting  of  the 
American  College  of  Physicians  will  be 
held  in  Baltimore  under  the  presidency 
Dr.  Sydney  R.  Miller. 

Banquet  of  the  George  Washington 
University  Medical  Society 

One  of  the  largest  and  most  brilliant 
assemblages  of  members  of  the  medical 
profession  ever  gathered  in  Washington 
attended  the  annual  reunion  and  ban- 
quet of  The  George  Washington  Uni- 
versity Medical  Society,  held  Saturday 
night,  March  15,  at  The  Mayflower 
Hotel.  The  large  ballroom  of  the  hotel, 
decorated  with  George  Washington  flags 
and  banners,  was  crowded  to  capacity 
with  over  400  physicians,  surgeons  and 
dentists,  among  them  many  of  Washing- 
ton’s outstanding  medical  men. 

Dr.  Daniel  LeRay  Borden,  President 
of  The  George  Washington  University 
Medical  Society,  presided,  and  formally 
introduced  the  guests  of  honor,  among 
whom  were  included  Mr.  John  Bell 
Larner,  Chairman  of  the  Board  of  Trus- 
tees of  the  University;  Surgeon  General 
Merrite  W.  Ireland  of  the  United  States 
Army  and  President  of  the  American 
College  of  Surgeons.  Surgeon  General 
Charles  E.  Riggs  of  the  United  States 
Navy;  Surgeon  General  Hugh  S.  Cum- 
ming,  of  the  United  States  Public  Health 
Service;  Dr.  William  Gerry  Morgan, 
President-elect  of  the  American  Medical 
Association;  Dr.  Allan  Mason  Chesney, 
of  the  Johns  Hopkins  University  Medi- 
cal School;  Dr.  John  A.  Foote,  Dean  of 
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Georgetown  University  Medical  School, 
and  President  of  the  Medical  Society 
of  the  District  of  Columbia;  Dr.  Joel 
T.  Boone,  President  Hoover’s  personal 
physician;  Mrs.  Joshua  Evans,  Jr.,  of 
the  Board  of  Trustees  of  the  University; 
and  Major  General  H.  L.  Gilchrist,  Chief 
of  the  Chemical  Warfare  Service. 

In  his  welcoming  address  Doctor  Bor- 
den spoke  of  the  work  of  The  George 
Washington  University  Medical  Society, 
which  had  just  completed  a quarter  of  a 
century  of  existence,  in  advancing  medi- 
cal science  and  especially  its  function  in 
maintaining  a harmonious  relationship 
among  the  medical  alumni. 

Dr.  Cloyd  Heck  Marvin,  President 
of  The  George  Washington  University, 
outlined  plans  for  the  further  develop- 
ment of  medical  education  in  the  Uni- 
versity and  expressed  appreciation  of  the 
whole-hearted  support  of  the  Medical 
Alumni  in  the  furtherance  of  this  work. 
A fine  tribute  was  paid  to  the  recent 
accomplishments  of  Georgetown  Uni- 
versity in  medical  education.  With 
appropriate  remarks  he  introduced  Dr. 
George  W.  Crile,  guest  speaker,  of 
Cleveland,  Ohio,  who  gave  an  address 
on  the  cause  and  effect  relationship  ex- 
isting between  the  thyroid  secretion, 
adrenal  secretion  and  peptic  ulcer.  His 
address  was  based  upon  extensive  physio- 
chemical  and  biological  experiments 
conducted  at  the  Cleveland  Clinic.  In 
the  opening  remarks,  high  tribute  was 
paid  to  the  place  that  The  George  Wash- 
ington University  maintains  in  the  field 
of  education.  Then,  by  means  of  black- 
board diagrams  his  laboratory  work 
which  afforded  the  basis  for  his  thesis, 
was  described.  The  difference  in  poten- 
tial existing  within  the  cell,  the  stimulat- 
ing effect  of  thyroxin  and  the  governing 
action  of  adrenalin  through  the  nervous 
mechanism  on  the  electrical  potential, 
and  ultimately  the  measurable  differ- 


ence in  potential  between  the  acid  stom- 
ach and  the  alkaline  duodenum  with  the 
inevitable  electrolysis  resulting  in  cell 
destruction,  were  told  in  Doctor  Crile’s 
inimitable  didactic  style. 

A feature  of  the  banquet  was  a pro- 
gram of  songs  by  The  George  Washing- 
ton University  Men’s  Glee  Club,  win- 
ners of  the  recent  Intercollegiate  Glee 
Club  Contest,  under  the  direction  of  Dr. 
Robert  Harmon.  Doctor  Harmon’s  ap- 
pearance at  the  banquet  was  particularly 
appropriate  as  he  is  himself  a graduate  of 
the  Medical  School  of  The  George  Wash- 
ington University. 

This  gathering  demonstrated  the  gen- 
eral feeling  of  good  fellowship  existent  in 
the  Washington  profession  and  The 
George  Washington  University  Medical 
Society’s  place  of  vantage  among  medi- 
cal groups. 

Washington  Academy  or  Sciences 

Interesting  meetings  to  be  held  under 
the  auspices  of  the  Washington  Acad- 
emy of  Sciences  to  which  the  member- 
ship is  invited  are : 

April  16,  “Development  of  Infusoria,”  by  C. 
B.  Davenport  of  Woods  Hole,  Mass. 

May  15,  “Discussion  of  Origin  and  Evolution 
of  Lower  Animals,”  by  M.  M.  Metcalf  of 
Johns  Hopkins  University. 

Licenses  to  Practice  Medicine 

The  Commission  on  Licensure  has 
issued  licenses  to  practice  medicine  in 
the  District  of  Columbia  to  practically 
all  those  entitled  thereto.  The  licenses 
have  been  prepared  and  are  ready  for 
delivery,  and,  notice  has  been  sent  to  the 
address  of  the  physician,  notifying  him 
that  the  license  is  ready  and  can  be  ob- 
tained by  calling  at  the  Health  De- 
partment. 

There  are  three  hundred  or  more  of 
these  licentiates  who  have  thus  far  failed 
to  call  or  send  for  their  licenses.  The 
Secretary-Treasurer  of  the  Commission 
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HYSONG’S  MORTUARY 

The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
M.edical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Sphygmomanometer,  Tycos, 
$7.50;  Rheosoat,  Urethroscope;  Brown  Buer- 
ger Combination  Cystoscope,  like  new,  examine 
it  and  make  offer.  Tice’s  Loose  Leaf  Practice 
of  Medicine,  as  good  as  new,  $65.  Charles  0. 
Knott,  M.D.,  Room  712/1801  Eye  Street,  N.W. 

FOR  SALE : Cheap — American  Medical  Asso- 
ciation Directory,  8th,  9th,  and  10th  editions; 
Todd’s  Clinical  Diagnosis,  3rd  edition;  Balyeat’s 
Hay-Fever  and  Asthma,  1st  edition. 

Grafton  Tyler  Brown,  M.D. 

1801  Eye  Street,  N.W. 

FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 

X-RAY  EQUIPMENT  IFOR  SALE:  Complete,  in- 
clusive of  14'  x 17"  stone  developing  tank,  sand  bags,  metal 
numbers,  lead  blockouts,  timer,  lead  case  for  preservation 
of  14"  x 17"  films  ample  in  size,  one  coolidge  medium  focus 
universal  tube,  and  one  Granger  headrest  for  all  sinus  work, 
together  with  many  other  necessary  adjuncts,  included  with 
price  named.  Perfect  condition  or  no  sale.  Cost  $2,250. 
Will  sell  for  $675.  Can  be  seen  at  2800  Ontario  Road, 
Apt.  101.  Telephone:  Adams  2155. 

FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 

FOR  SALE:  One  complete  set  of  Jackson 
Esophaguscopic  Instruments;  One  Jane’s  Trans- 
fusion Outfit;  both  new. 

Robert  Oden,  M.D. 

203  Stoneleigh  Court 

Rates  for  classified  ads  available  on  application.  Members  of  the  Society 
in  good  standing  may  avail  themselves  of  this  column  without  charge. 
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on  Licensure,  Dr.  William  C.  Fowler, 
wishes  to  bring  this  matter  to  the  at- 
tention of  those  who  have  thus  far  failed 
to  obtain  their  licenses.  He  requests 
that  the  license  be  called  for  without 
further  delay. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 

“Ionization  in  the  Treatment  of  Skin  Diseases 
- — Preliminary  Report,”  Virginia  Medical 
Monthly,  December  1929,  by  Russell 
Fields,  M.D. 

“Unusual  Case  of  a Giant  Meckel’s  Divertic- 
ulum,” Virginia  Medical  Monthly,  Octo- 
ber 1929,  by  James  A.  Cahill,  Jr.,  M.D. 

“Urethro-Vulvo-Vagino-Cervicutis.  A 

Broader  Conception  of  Vulvo-vaginitis,” 
Archives  of  Pediatrics,  January,  1930,  by 
Bernard  Notes,  M.D. 

“An  Incarcerated  Appendix  in  the  Sac  of  an 
Inguinal  Hernia,”  New  England  Journal  of 
Medicine,  Jan.  23,  1930,  by  Dunlap  P. 
Penhallow,  M.D. 

“Tuberculosis  of  the  Ileocecal  Valve — Report 
of  an  Unusual  Case  of  Intestinal  Obstruc- 
tion,” Virginia  Medical  Monthly,  1930,  by 
Wallace  M.  Yater,  M.D. 

“Xanthemia  and  Xanthosis  (Carotinemia) : 
A Clinical  Study,”  Journal  of  Laboratory 
and  Clinical  Medicine,  by  William  C. 
Boeck,  M.  D.,  and  Wallace  M.  Yater,  M.D. 

Committee  on  Bequests 

Dr.  Charles  S.  White,  Chairman 
Dr.  Huron  W.  Lawson 
Dr.  Joseph  S.  Wall 

The  Bequest  Committee  hopes  that 
the  members  of  the  Society  will  give 
some  consideration  in  drawing  up  their 
wills  to  the  welfare  of  the  Medical 
Society. 

Some  of  the  members  have  expressed 
a desire  to  do  something  for  the  Society 
but  at  the  same  time  do  not  care  to  have 
their  property  entangled  or  a will  com- 
plicated by  a provision  to  provide  the 
Society  with  funds.  A responsible  In- 
surance Company  will  insure  any  mem- 
ber of  the  Society  and  make  this  Society 


the  beneficiary  according  to  the  follow- 
ing table,  provided  of  course,  the  appli- 
cant can  pass  the  physical  examination. 

Below  is  given  the  rates  at  specified 
ages  for  ordinary  life,  per  thousand: 


25 $15.67 

30 17.29 

35 20.23 

40 24.98 

45 29.29 

50 36.46 

55 46.13 

60 57.28 

65 80.50 

70 114.10 


Members  may  be  insured  for  less  than 
this  sum  for  almost  the  pro  rata  rate.  At 
the  same  time,  of  course,  a larger  policy 
may  be  taken  out.  There  is  no  upward 
limit  to  the  amount  for  which  they  may 
be  insured.  There  are  many  different 
ways  which  a small  sum  of  money  may 
be  useful  to  the  membership  and  it  be- 
hooves each  one  of  us  that  is  able  to 
donate  a small  amount  to  take  on  a part 
of  this  obligation.  Some  of  the  mem- 
bers, who  have  suffered  hardships,  could 
be  tided  over  the  rough  spots  from  a 
fund  that  could  be  easily  obtained  if  each 
member  would  do  his  bit. 

Please  give  this  consideration. 

(The  name  of  the  Insurance  Company 
will  be  supplied  by  the  Secretary  of  the 
Society.) 

NECROLOGY 

Lewis  Charles  Lehr,  M.D.  (Seniority 
Number  392). — Active  Membership: 
October  27,  1905  to  February  20,  1930. 
Anthony  Moreland  Ray,  M.D.  (Sen- 
iority Number  203).— Active  Mem- 
bership: October  13,  1896  to  March 
14,  1930. 

Raymond  Adams  Fisher,  M.D.  (Sen- 
iority Number  430).— Active  Mem- 
bership: April  3,  1907,  to  March  17, 
1930. 
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ANNUAL  MEETING 

May  7 and  8,  1930  OF  fcMPA?.,*, 

- u i L I l\j  j^ 

PROGRAM  MV  ~ : 

PERSONNEL  OF  THE  COMMITTEE  ON  ARRA]§GEMENT8 

Dr.  Charles  Stanley  White Chairman 

Dr.  James  A.  Gannon Vice  Chairman 

Dr.  Oscar  B.  Hunter Vice  Chairman 

Dr.  Grafton  Tyler  Brown Attendance 

Dr.  F.  A.  Hornaday Luncheon 

Dr.  E.  Y.  Davidson Halls 

Dr.  A.  C.  Christie Exhibits 

Dr.  Edith  SeVille  Coale Women  Physicians 

Dr.  Worth  B.  Daniels Program 

Dr.  A.  L.  Riddick Hospitals 

Dr.  Coursen  B.  Conklin Registration 

SCIENTIFIC  SESSION 

May  7th , 1930,  (Wednesday) 

Dr.  John  A.  Foote,  President,  Medical  Society  of 
the  District  of  Columbia,  Presiding 

9:00  to  9:45  A.M Registration.  Inspection  of  Exhibits 

Those  attending  the  meeting  will  register  in  the  office  at  the  Medical 
Society  Building,  Wednesday  morning,  May  7th,  personally  making  out 
the  required  card  in  order  that  they  may  secure  tickets  for  the  Luncheon. 

9:30  A.M.  to  5 P.M Pathological  Exhibit 

There  will  be  a demonstration  of  fresh  pathological  material  in  the 
Executive  Committee  Room.  Many  interesting  specimens  are  being 
collected  and  will  be  kept  fresh  by  freezing.  The  specimens  will  be 
demonstrated  and  explained  by  the  following: 

Dr.  Tomas  Cajigas  Dr.  Janvier  W.  Lindsay 

Dr.  Leon  S.  Gordon  Dr.  Lester  Neuman 

Dr.  S.  C.  Howard  Dr.  E.  Clarence  Rice 

Dr.  Oscar  B.  Hunter  Dr.  M.  A.  Selinger 

Dr.  H.  H.  Leefler  Dr.  E.  R.  Whitmore 

(Over) 


SCIENTIFIC  SESSION — CONTINUED 


10:00  A.M.— Opening  Address Dr.  John  A.  Foote 

10:05  A.M. — What  Hypertension  Means  in  Terms  of  Vascular  Func- 
tion. (Lantern  slides) ^ Dr.  Leslie  T.  Gager 

10:20  A.M. — Discussion  of  an  Interesting  Urological  Case  with 

Lantern  Slides Dr.  Harry  A.  Fowler 

10:35  A.M.' — Inflammatory  Lesions  of  the  Large  Intestines.  (Lantern 

slides) Dr.  J.  Arnold  Bar  gen  ( Mayo  Clinic ) 

11:15  A.M.—' Treatment  of  Juvenile  Diebetics.  Motion  Pictures. 

Dr.  E.  Clarence  Rice 

11:30  A.M.' — Premalignant  Breast  Conditions Dr.  Arch  L.  Riddick 

11:45  A.M.' — Diagnostic  Value  of  Posterior  Colpotomy.  (Lantern  slides) 

Dr.  H.  L.  Darner 

12  to  12:30  P.M. — Demonstration  Comparisons  of  Human  and  Animal 

Anatomy Dr.  Paul  B.  Johnson 

12:30  P.M Luncheon,  Mayflower  Hotel 

2:00  P.M. — Intracranial  Haemorrhage  in  the  New  Born 

Dr.  Oscar  B.  Hunter  and  Dr.  Leon  S.  Gordon 
2:15  P.M.' — One  Hundred  Caesarean  Sections  Performed  at  Garfield 

Memorial  Hospital Dr.  Daniel  Davis 

2 to  2:30  P.M. — Demonstration— Comparisons  of  Human  and  Animal 

Anatomy Dr.  Paul  B.  Johnson 

2:30  P.M. — Electro-Surgical  Methods.  Lantern  slide  demonstration 

Dr.  William  L.  Clark,  of  Philadelphia,  Penna. 
3:00  P.M.—' The  Injection  Treatment  of  Varicose  Veins,  with  Tech- 
nique Illustrated  by  Moving  Pictures  . Dr.  Howard  L.  Smith 
3:15  P.M.— The  Differential  Diagnosis  of  Low  Back  Conditions — 

Showing  Patients Dr.  Guy  W.  Leadhetter 

3 : 30  P.M. — Is  Continued  Typhoid  Control  Essential?  (Lantern  slides) 

Dr.  James  G.  Cumming 

3:45  P.M. — Ruptured  Uterus' — Report  of  Seven  Cases Dr.  J . Bay  Jacobs 

8 P.  M. 

STATED  MEETING  OF  THE  SOCIETY,  ELECTION  OF  OFFICERS, 
ELECTION  OF  MEMBERS,  REPORTS  OF  COMMITTEES,  ETC. 

NOMINEES  FOR  OFFICES  AND  MEMBERS  OF  THE  PROGRAM  COMMITTEE 

For  President William  H.  Hough,  M.D. 

For  1st  Vice-President Edward  G.  Seibert,  M.D. 

For  2nd  Vice-President A.  Frances  Foye,  M.D. 

Vox  Secretary-Treasurer Coursen  B.  Conklin,  M.D. 

For  Members  of  the  Executive  Committee  to  serve  three  years: 

John  A.  Foote,  M.D. 

P.  Edward  Larkin,  M.D. 

John  A.  Talbot,  M.D. 

(< Continued  on  page  IP) 


The  Medical  Society  of  the  District  of  Columbia 


3 


Oil  Heat  at  Its  Best 


Over  25 

Local  Physicians 
Enjoy 

OIL-O-MATIC 

OIL  BURNERS 

In  Their  Homes 

Let  Us  Send  You  A 
List  of  Over  600  Users  In 
Washington 

Domestic  Service 
Corporation 

1706  Connecticut  Avenue 

Potomac  2048 

William  H.  Gottlieb,  Manager 


Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R Peters  Charles  M.  Bqteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  StM  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

Tkompsons 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  i 5 minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

100%  phone 

Locally  - Lincoln 

Owned  ^S^beUciousIceCpeaiD  5900 
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The  Bulletin  of  the  Medical  Society  of  the  District  of  Columbia  is  issued  monthly 
for  the  benefit  of  the  members  of  the  Society,  keeping  them  posted  as  to  activities  of 
organized  medicine  and  events  of  local  professional  interest. 

EDITORIAL  STAFF 

Coursen  B.  Conklin,  A.M.,  M.D.,  Managing  Editor 
Committee  on  Publication 
Matthew  White  Perry,  B.S.,  M.D.,  Chairman 
Joseph  M.  Heller,  M.D.  Clapham  P.  King,  M.D. 

VTrginius  Dabney,  M.D.  William  P.  Argy,  B.S.,  M.D. 


ANNUAL  MEETING 
May  7th  and  8th 

Preserve  the  cover  of  this  issue  of  The 
Bulletin  which  contains  the  complete 
program  for  the  Society’s  Annual  Meet- 
ing, May  7th  and  8th.  Do  not  fail  to 
register  early  on  Wednesday.  The  office 
of  the  Society  will  be  open  at  9 a.m., 
giving  you  an  abundance  of  opportunity 
to  fill  out  the  necessary  card  for  registra- 
tion before  the  opening  address. 

The  Commercial  Exhibit  this  year  will 
present  much  of  interest  to  the  physician. 
The  exhibitors  will  be  ready  to  demon- 
strate their  products  at  9 a.m.  on 
Wednesday. 

Attention  is  particularly  called  to  the 
meeting  on  Thursday  afternoon  from 
1:30  to  4 p.m.  This  is  the  first  time 
that  an  effort  has  been  made  to  bring 
together  the  Hospital  authorities  with 
the  local  practitioner.  This  meeting  is 
open  to  the  membership  and  it  is 
especially  desired  that  anyone  who  has 
been  confronted  with  a problem  concern- 


ing local  hospitals,  be  present  and  present 
their  difficulties  to  the  conference.  A 
large  attendance  at  this  meeting:  seems 
assured.  The  hospitals  themselves  have 
enthusiastically  given  their  support. 

On  Thursday  night,  we  are  to  have 
present  as  our  guests,  the  local  citizen- 
ship. A glimpse  at  the  program  will 
cause  you  to  realize  that  there  will  be 
much  of  instructive  value  and  that  if  you 
have  not  already  invited  your  clientele, 
you  will  make  effort  to  give  proper 
publicity  to  this  meeting.  Last  year  on 
this  occasion  our  auditorium,  which  seats 
476,  was  well  filled. 

Lastly,  do  not  forget  the  Luncheon  to 
be  given  at  the  Mayflower  on  May  7th. 
This  year  instead  of  a cafeteria  style  of 
service  which  prevailed  in  1929,  waiters 
will  serve  you  at  tables.  Every  one 
should  be  seated  at  12.30  p.m.  It  is 
specially  emphasized  that  tickets  to  this 
luncheon,  which  are  without  cost,  may 
only  be  obtained  through  registration 
on  the  morning  of  May  7th.  Your 
personal  appearance  for  registration  is 
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the  only  acceptable  way  to  gain  admis- 
sion to  the  luncheon.  It  is  desired  to 
have  this  a large  affair  which  will  afford  a 
special  opportunity  for  meeting  our 
many  guests  from  the  environs  of  Wash- 
ington. 

Preserve  this  copy  of  The  Bulletin 
for  further  reference. 


AN  EDITORIAL 

Membership  in  the  Medical  Society  of 
the  District  of  Columbia,  an  organization 
which  can  point  to  a proud  existence  of 
a hundred  and  thirteen  years,  is  a pos- 
session which  we  are  most  happy  to 
possess.  However,  a recent  survey  of 
practicing  physicians  in  the  District  of 
Columbia  shows  that  there  are  a large 
number  who,  though  eligible,  are  not  on 
the  Society’s  rolls;  as  a consequence  they 
fail  to  obtain  the  many  benefits  accruing 
to  members. 

Inclusive  with  the  annual  dues  paid, 
first  of  all  there  is  certification  to  fellow- 
ship in  the  American  Medical  Associa- 
tion. Unlike  many  medical  organiza- 
tions which  have  their  location  in  large 
cities,  the  medical  resident  of  Washing- 
ton does  not  have  to  pay  dues  to  the 
city  or  local  organization  and  also  to 
the  State.  The  Medical  Society  is  seen 
to  be  indeed  in  an  unique  position  in 
view  of  its  functioning  both  as  a local,  or 
county  society,  and  a body  which  is 
coordinate  with  the  State  organizations. 
In  addition  to  the  Active  Membership, 
there  is  Associate  Membership  for  non- 
residents and  “scientists  engaged  in 
collateral  lines  of  research.” 

An  Active  Member  may  obtain  defense 
against  suits  for  alleged  malpractice. 
Both  the  Active  and  the  Associate 
Member  obtains  the  Society’s  monthly 
publication  and  announcements  of  all 
general  meetings  of  the  Society.  Upon 


request  they  also  may  obtain  announce- 
ments of  all  the  Section  Meetings.  The 
present  list  of  Sections,  with  the  dates 
for  meeting,  is  as  follows: 

Section  on  Internal  Medicine  (Fourth  Friday) 

Section  on  Ophthalmology  and  Oto-Laryn- 
gology  (Third  Friday) 

Section  on  Pathology  and  Laboratory  Medi- 
cine (Second  Friday,  Bimonthly) 

Section  on  Surgery  (Second  Friday) 

The  Society’s  $150,000  Home,  with 
its  Library,  its  office  facilities,  are  freely 
in  the  service  of  its  membership.  Some 
of  the  items  of  service  rendered  to  the 
Society  through  its  efficient  office  person- 
nel are  as  follows: 

Records  of  the  Society  kept  in  accessi- 
ble form;  the  maintaining  of  complete 
and  accurate  list  of  Active,  Associate  and 
Honorary  Members  with  seniority  num- 
ber of  each  active  member;  the  sending 
expeditiously  of  announcements  of  all 
regular  and  special  meetings  of  the 
Society,  also  of  Section  Meetings;  the 
taking  care  of  the  Society’s  finances; 
addressing  of  envelopes  for  members 
who  are  desirous  of  sending  reprints  to 
members;  general  correspondence;  ser- 
vice to  Committees,  etc. 

In  addition  to  the  above  mentioned 
service  rendered  our  members,  your 
Society’s  Office  functions  as  a Bureau  of 
Information  on  medical  activities  for  the 
general  public.  Lrequent  requests  are 
made  to  furnish  addresses  of  physicians 
in  other  cities  and  a not  inconsiderable 
number  of  requests  are  made  for  names 
and  addresses  of  specialists  in  certain 
lines  of  work.  This  latter  query  is 
usually  asked  in  this  way — “Give  me 
the  name  of  the  best  surgeon  in  the 
City.”  What  is  usually  done,  is  to 
furnish  an  alphabetical  list  consisting 
of  ten  or  more  names  of  those  who  state 
their  adherence  to  specialty  in  the 
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directory  of  the  American  Medical 
Association.  In  a lighter  vein  it  may  be 
said  that  1718  M Street  is  recognized  as 
being  the  local  clearing  house  for  anyone 
who  has  any  theories  concerning  the 
cure  of  many  generally  recognized  in- 
curable diseases.  Letters  are  received 
concerning  absolute  cures  for  Cancer. 
Under  a miscellaneous  heading  might 
be  included  a pamphlet  on  “Mental 
Radio”  which  comes  from  Mobile, 
Alabama;  and  a local  request  for  “chi- 
ropodist’s emblem”  for  use  on  an 
automobile.  Letters  it  is  seen  are  re- 
ceived not  only  from  local  talent  of  this 
character  but  also  from  individuals 
from  out-of-town;  “Pop”  Heber  of 
Columbus,  Ohio,  for  instance,  who  ad- 
mits being  eighty  years  old  and  having 
spent  his  lifetime  fighting  the  murderous 
and  tortuous  practices  of  vaccination  and 
vivisection  is  included. 


From  June,  1929,  to  April,  1930, 
inclusive,  the  Medical  Society  Building 
at  1718  M Street  was  used  for  meetings 
as  follows: 

29  Society  Meetings 

29  Committee  Meetings 

3 Woman’s  Auxilliary  Committee  Meetings 

16  Section  Meetings 

Smaller  Society  Meetings 

4 Hypocrates-Galen  Society 

1 B.  & 0.  Convention  of  Railroad  Surgeons 

6 Washington  Medical  and  Surgical  Society 

2 Washington  and  Baltimore  Dermatologists 

1 Society  for  Mental  and  Nervous  Diseases 

1 Fairfax  Medical  Society 

4 Osier  Society 

1 Visiting  Surgeons 

Included  with  this  Bulletin  is  a 
complete  roster  of  members.  If  you 
find  that  the  name  of  one  of  your  friends 
who  is  eligible  does  not  appear  on  this 
list,  secure  for  him  today  an  application 
blank. 


DAIRY  PRODUCTS 

STOOD  THE  TEST  OF  Tl 

Founded  FebrmrvFim 

W*3 


IV e Invite 

Your  Inspection 


PHYSICIANS , nurses  and  others  engaged  in  public 
l health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


Selected.  a.j  the  WORLD'S  MODEL  DURT PLANT 
and  'Rated.  100  % bit  the  Ttiitricf  of 
Columbia.  Neatth  'Department. 


‘Phon/L  Potomac  4000 for  Service- 
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ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

The  Society  adopted  the  following  reso- 
lution on  the  evening  of  April  2,  1930: 

That  the  Society  communicate  with  the 
Emergency  Hospital  stating  that  it  disapproves 
the  collection  of  fees  by  a hospital  for  work  done 
by  members  of  the  Staff  and  its  retaining  the 
fees  as  part  of  the  Hospital  Funds,  and  that 
further,  the  Judicial  Council  of  the  American 
Medical  Association  and  the  American  College 
of  Surgeons  have  written  of  their  disapproval. 

Dr.  Sterling  Ruffin  was  appointed  by 
the  Executive  Committee  in  accordance 
with  Article  X of  the  By-laws  to  serve 
on  the  Medical  Defense  Committee  for  a 
term  of  three  years  beginning  April  1, 
1930,  succeeding  himself. 


Dr.  Joseph  S.  Wall  was  appointed  as 
the  representative  of  the  Society  to  serve 
on  the  May  Day,  Child  Health  Day 
Committee. 


Abstracts  of  Papers  Presented  Be- 
fore the  Society 
Dr.  Matthew  White  Perry:  “Gon- 
orrheal Endocarditis  with  Recovery. 
Case  Report.”  Male,  aged  twenty-two. 
There  was  clinical  evidence  that  the 
pulmonary  valve  was  the  seat  of  disease. 
The  course  was  characterized  by  the 
occurrence  of  numerous  pulmonary  em- 
boli accompanied  by  a septic  tempera- 
ture extending  over  a prolonged  period. 
It  was  pointed  out  that  the  usual  valve 
involved  in  gonorrheal  endocarditis  was 
the  aortic  valve.  Positive  blood  cultures 
were  obtained.  A great  number  of  small 
blood  transfusions  were  employed;  in  all 
twenty-four  were  given  between  the 
dates  of  March  8,  1928  and  May  8,  1928. 
Practically  no  other  treatment  was 
employed  other  than  that  of  a high 


caloric  diet  and  careful  nursing.  A 
limited  use  of  autogenous  vaccine  seemed 
to  have  a deleterious  effect. 

Discussion  was  participated  in  by 
Drs.  James  W.  Esler,  John  D.  Thomas 
and  George  Nordlinger. 

Dr.  Charles  Stanley  White : 

“Avertin  Anesthesia”  with  motion  pic- 
tures. In  approximately  two  hundred 
cases,  Avertin  has  proved  to  be  satisfac- 
tory from  the  standpoint  of  safety,  ease 
of  administration,  comfort  to  the  patient, 
relaxation,  and  the  minimum  of  nausea 
and  vomiting. 

Avertin  is  administered  in  the  patient’s 
room,  where  he  falls  asleep  in  four  to 
ten  minutes.  The  anesthesia  continues 
from  one  and  one-half  to  three  hours, 
during  which  time  the  patient  usually 
has  a slight  increase  in  the  respiratory 
rate,  but  with  very  little  alteration  in 
the  blood  pressure  or  pulse  rate.  In 
this  series  the  blood  chemistry  showed 
very  little  change,  and  those  changes 
were  within  normal  limits.  Nausea  and 
vomiting  were  present  in  twenty-two 
per  cent  of  the  cases.  As  a basal  anes- 
thetic it  has  its  greatest  value,  the  use  of 
a supplemental  anesthetic  is  recom- 
mended, preferring  for  this  purpose 
ethylene,  nitrous  oxide,  or  novocain. 
Ether  was  not  used. 

An  experienced  anesthetist  should 
always  be  responsible  for  Avertin 
anesthesia,  and  due  to  the  well  marked 
relaxation,  especial  attention  should  be 
directed  to  keeping  the  respiratory  tract 
free  from  obstruction.  The  dose  of 
100  mg.  of  Avertin  to  each  kilo  of  body 
weight  should  not  be  exceeded  unless  the 
anesthetist  is  thoroughly  familiar  with 
the  anesthetic  agent.  It  is  particularly 
recommended  for  operations  for  hyper- 
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thyroidism,  operations  upon  children, 
and  highly  nervous  individuals.  No 
fatalities  or  alarming  symptoms  have 
attended  its  use  in  this  series. 

Discussion  was  participated  in  by  Drs. 
J.  B.  Bogan,  Joseph  Horgan,  Francis  R. 
Hagner,  C.  W.  Hyde,  H.  W.  Kearney, 
R.  Arthur  Hooe  and  Daniel  L.  Borden. 

ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine,  Dr. 
Leslie  T.  Gager,  Chairman,  will  meet  on 
Friday,  May  23rd.  Election  of  officers. 
Dr.  James  W.  Esler  will  present  “Two 
case  reports  of  unusual  cardiac  arrhyth- 
mias. (1)  Transitory  auricular  fibril- 
lation and  flutter.  (2)  Functional 
bundle-branch  block.” 

On  February  28th,  the  regular  meeting 
of  the  Section  was  held.  In  the  absence 
of  Dr.  Charles  Armstrong  of  the  United 
States  Public  Health  Service,  Dr.  George 
W.  McCoy,  Director  of  the  Hygienic 
Laboratory,  gave  a very  interesting 
resume  of  the  history  of  Psittacosis. 
Parrots  had  been  definitely  incriminated 
as  carriers  of  the  disease.  More  recently 
the  love  birds  and  the  canary  have  been 
found  to  be  susceptible.  It  seems  not 
unlikely  that  the  disease  is  communicable 
from  one  person  to  another.  The 
performing  of  a necropsy,  however,  does 
not  appear  to  enhance  the  risk.  The 
causative  organism  is  not  known.  It 
was  long  supposed  that  the  disease  was 
due  to  a bacillus,  but  recent  investiga- 
tions tend  to  indicate  that  the  disease 
may  be  due  to  a filterable  virus.  Rit- 
ter’s seven  cases,  three  of  whom  died, 
were  quoted.  The  incubation  period 
appears  to  be  from  nine  to  fourteen  days. 
The  initial  symptoms  simulate  typhoid 
fever.  Cerebral  symptoms  are  quite 
prominent,  there  being  delirium,  som- 


nolence and  stupor.  Herpes  are  not 
uncommon  and  a roseola  eruption  is 
sometimes  found.  Constipation  is  fre- 
quent, nose  bleed  being  a frequent 
symptom.  The  spleen  is  usually  en- 
larged. Definite  pneumonia  is  present 
by  the  middle  of  the  first  week  to  the 
beginning  of  the  second  week;  the  pros- 
tration is  out  of  proportion  to  the  physi- 
cal signs.  The  sputum  is  quite  viscous 
and  the  chest  is  filled  with  dry  rales. 
The  highest  temperature  is  at  the  start 
and  like  typhoid,  the  pulse  rate  is  usually 
rather  slow.  There  are  no  useful  labora- 
tory procedures  which  can  be  used  in 
making  a diagnosis.  The  disease  must 
be  differentiated  from  typhoid  fever  and 
the  usual  pneumonia. 

Discussion  was  participated  in  by  Dr. 
Peterson  of  the  Naval  Hospital  Staff, 
Dr.  Murdock  and  Dr.  Wallace  M.  Yater. 

The  Section  on  Ophthalmology  arid  Oto- 
Laryngology,  Dr.  Louis  S.  Greene,  Chair- 
man, will  meet  on  the  third  Friday, 
May  16,  1930. 

The  Section  on  Surgery,  Dr.  Joseph  P. 
Shearer,  Chairman,  will  meet  on  the 
second  Friday,  May  9,  1930. 


DR.  GEORGE  MARTIN  KOBER 
HONORED 

Colonel  Bailey  K.  Ashford  of  the  Army 
Medical  Corps,  delivered  the  annual 
Kober  Foundation  Lecture  on  the  even- 
ing of  March  28,  1930,  on  the  occasion 
of  the  eightieth  birthday  anniversary  of 
Dr.  George  Martin  Kober,  who  provided 
for  the  foundation  in  1923. 

Doctor  Kober,  dean  emeritus  of  the 
Georgetown  Medical  School,  was  singu- 
larly honored  by  his  associates  on  the 
Georgetown  Medical  Faculty,  of  which 
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he  was  dean  for  27  years,  when  he  was 
presented  with  a bronze  plaque  bearing 
his  likeness.  The  plaque  was  the  work 
of  Henry  K.  Bush-Brown,  Capital 
sculptor. 

Dr.  John  A.  Foote  announced  at  the 
meeting  of  the  Society  held  April  23, 
1930,  that  Doctor  Kober  would  be  the 
first  lecturer  under  the  terms  of  the 
Davidson  Lecture  Fund. 


The  Development  of  the  Medical 
Society  of  the  District  of 
Columbia 

By  H.  C.  Macatee,  M.D. 

The  Medical  Society  of  the  District 
of  Columbia  may  be  considered  as  an 
off-shoot  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.  When  in  1790 
the  territory  of  this  District  was  taken 
from  the  States  of  Maryland  and  Vir- 
ginia, it  is  to  be  remembered  that  the 
population  of  Washington  had  thereto- 
fore called  themselves  Marylanders. 
The  cornerstone  of  the  Capitol  building 
was  laid  in  1793,  but  it  was  not  until 
1800  that  the  National  Government 
was  established  here,  and  the  new  city 
was  very  sparsely  inhabited.  As  late 
as  1815  it  is  said  that  there  were  only 
nine  physicians  and  two  apothecaries 
residing  in  Washington,  but  in  1817  these 
few  medical  men  were  moved  to  form  a 
medical  organization,  largely  influenced 
by  the  need  to  combat  the  encroach- 
ments of  the  many  charlatans  who 
imposed  upon  the  citizens.  Accordingly 
there  appeared  in  the  National  Intelli- 
gencer, on  September  24,  1817,  the 
following  advertisement: 

“The  Physicians  of  Washington  and  George- 
town are  requested  to  meet  at  Tennison’s  Hotel 
on  Friday  the  26th  instant,  at  11  o’clock,  for 


the  purpose  of  taking  into  consideration  the 
organization  of  a Medical  Society.” 

Sixteen  physicians  attended  this  first 
meeting,  their  names  being  Drs.  B.  S. 
Bohner,  J.  H.  Blake,  George  Clarke, 
Robert  French,  John  Harrison,  Thomas 
Henderson,  Samuel  Horsley,  Henry 
Huntt,  James  T.  Johnson,  William  Jones, 
J.  P.  C.  McMahon,  Alex,  McWilliams, 
Thomas  Sim,  Peregrine  Warfield  and 
Charles  and  Nicholas  Worthington. 
Dr.  Charles  Worthington  was  made 
chairman  at  this  meeting  and  Dr.  Huntt 
acted  as  Secretary. 

The  permanent  organization  of  a 
Society  was  determined  upon  and  the 
name  chosen  remains  unchanged  today. 
A constitution  and  by-laws  were  adopted 
on  November  10th,  1817  and  January 
5,  1918  was  appointed  as  the  date  of  a 
meeting  to  which  all  physicians  in  the 
District  should  be  invited  for  the  purpose 
of  adopting  the  constitution  and  by- 
laws as  a whole  and  of  electing  officers. 
At  this  meeting,  Dr.  Charles  Worthing- 
ton was  elected  President;  Arnold  Elzey 
and  J.  H.  Blake,  Vice-Presidents;  Henry 
Huntt,  Corresponding  Secretary; 
Thomas  Henderson,  Recording  Secre- 
tary; Richard  Weightman,  Librarian, 
and  Wm.  Jones,  Treasurer. 

“Thus,”  says  the  late  Dr.  J.  M.  Toner, 
“was  launched  on  the  waters  of  time  a 
new  craft  that  was  destined  to  affect 
materially  the  social,  intellectual,  moral 
and  sanitary  character  of  the  District.”* 

Ten  of  the  founders  were  natives  of 
Maryland,  four  were  Virginians,  two 
were  from  Massachusetts,  three  were  born 
in  the  District  of  Columbia  and  of  two 
the  nativities  are  unknown.  Attention 
called  to  the  fact  that  the  new  Federal 

* Oration,  1869. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


SMALL  WORK  EXCLUSIVELY  Telephone:  District  1816 

LEWIS  M.  THAYER,  Printer 

909  Twelfth  Street,  N.  W.,  Washington,  D.  C. 

“Where  Quality  and  Service  Meet” 

Prescription  blanks,  billheads,  envelopes,  etc.,  our  specialty. 

Howard  S.  Fisk,  Manager. 


CHESTNUT  LODGE 

SANITARIUM 

Rockville,  Maryland 

For  Psychiatric 

Cases 

OCCUPATIONAL  THERAPY 

PSYCHOTHERAPY 

HYDROTHERAPY 

PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D. 

Dexter  M.  Bullard,  M.D. 

District  although  only  twenty-four  years 
old  had  already  contributed  three  found- 
ers to  this  Society. 

The  members  of  the  young  Society 
soon  found  that,  though  they  derived 
many  other  benefits  from  associating 
themselves  together,  the  charlatans  con- 
tinued to  thrive.  They,  therefore,  ap- 
plied to  and  obtained  from  Congress  a 
Charter  or  Act  of  Incorporation,  which 


was  approved  by  President  Monroe, 
February  16, 1819.  This  charter,  among 
other  things,  conferred  upon  the  Society 
the  power  to  maintain  a Board  of 
Examiners  to  ascertain  the  fitness  of 
applicants  to  practice  medicine  in  the 
District  and  to  issue  licenses  to  practi- 
tioners; and  forbade  the  practice  of 
medicine  to  all  persons  not  so  licensed. 

The  granting  of  this  Charter  is  of 
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historical  significance  in  two  particulars; 
it  was  probably  the  first  charter  granted 
to  a scientific  body  by  the  Congress  of 
the  United  States;  and  it  set  up  the  first 
and  only  control  of  medical  practitioners 
in  this  District,  which  endured  until 
superceded  by  the  Medical  Practice  Act 
approved  June  3,  1896. 

The  phraseology  of  the  Charter  shows 
the  parental  relationship  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  to 
the  new  Society;  for  it  is  almost  an  exact 
copy  of  the  Charter  of  the  older  body, 
and  shows  the  influence  of  those  early 
members  who  had  so  lately  been  citizens 
of  a state,  but  were  now  disfranchised 
inhabitants  of  a Federal  District. 

After  providing  for  a method  of 
determining  the  qualifications  of  physi- 
cians, the  next  public  undertaking  of  the 
Society  was  to  concern  itself  with  the 
public  health  and  as  early  as  1819  the 
Common  Council  and  Board  of  Aldermen 
passed  “An  Act  to  provide  for  the  ap- 
pointment of  a Health  Officer  for  the 
City  of  Washington,”  the  first  section  of 
which  act  provided  that  the  authorities 
should  appoint  a “discreet  and  prudent 
citizen,  being  a member  of  the  Medical 
Society  of  the  District  of  Columbia,  to 
be  Health  Officer ” 

Since  that  time  the  Society  has  been  in 
continuous  existence  and  activity  and  a 
perusal  of  its  more  extended  history 
would  show  how  influential  it  has  been 
in  the  life  of  this  city. 

Crowing  out  of  its  initiative  have  been 
established  not  only  the  Health  Depart- 
rrent,  but  better  recording  of  births  and 
deaths;  the  control  of  contagious  dis- 
eases; the  filtration  of  the  city  water 
supply;  the  medical  inspection  of  schools 
and  school  children;  the  control  of  the 
milk  supply;  the  most  recent  Act  to 
regulate  the  practice  of  the  Healing  Arts 


in  the  District  of  Columbia;  and  many 
other  contributions  to  the  safety  and 
comfort  of  the  municipality. 

Space  does  not  permit  a record  here  of 
the  vicissitudes  of  the  Society,  its 
wanderings  from  meeting  place  to  meet- 
ing place,  its  repeated  efforts  to  domicile 
itself  in  a home  of  its  own.  Its  life  has 
burned  low  at  times  and  in  1837  the 
seven  surviving  original  incorporators 
applied  for  a revival  of  its  charter,  which 
had  lapsed  by  reason  of  its  holding  too 
few  meetings  between  the  years  1831-33, 
and  the  Society  was  reincorporated  by 
Act  of  Congress,  approved  by  President 
Van  Buren,  July  7,  1838.  This  charter 
was  rendered  invalid  by  the  passage  of 
the  Medical  Practice  Act  of  1896,  but 
again,  the  Society  was  incorporated  by 
the  Congress  in  an  Act  approved  by 
Calvin  Coolidge,  May  24,  1924. 

The  Society  has  been  a constituent  of 
the  American  Medical  Association  since 
the  organization  of  the  National  body  in 
1847  and  has  contributed  four  Presidents 
to  that  great  institution:  Dr.  Harvey 
Lindsly  in  1859;  Dr.  J.  M.  Toner  in  1874; 
Dr.  A.  Y.  P.  Garnett  in  1888;  and  Dr. 
Wm.  Gerry  Morgan,  President-elect  for 
1930. 

It  has  grown  from  the  sixteen  original 
founders,  without  home  and  without 
property,  to  the  present  Society  of  615 
Active  Members,  107  Associate  Members 
and  7 Honorary  Members;  and  owning 
its  handsome  and  commodious  home, 
with  its  corporate  and  financial  future 
well  assured. 


THE  MEDICAL  DEFENSE 
COMMITTEE 

In  1928,  the  Society  adopted  a By-law 
establishing  a Medical  Defense  Com- 
mittee to  aid  members  of  the  Society, 
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HYSONG’S  MORTUARY 

The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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HILTON’S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules , Biologicals,  Reagents , Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  C. 


14th  & L St.,  N.  W.  District  7470 

17th  & EyeSts.,N.  W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 


The  S.  H,  ]C[ines  Company 

W.  R.  FRANK  HINES 
PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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in  good  standing,  to  defend  themselves 
against  unwarranted  claims  based  on 
alleged  malpractice.  The  Committee  is 
composed  of  three  active  members  of  the 
Society  and  the  Secretary-Treasurer,  ex 
officio.  No  member  is  entitled  to  the 
benefits  of  the  By-law  in  any  case  in 
which  the  cause  of  action  arose  prior  to 
the  date  when  the  By-law  became 
effective,  hence  the  Committee  had  lit- 
tle to  do  in  the  first  year  of  its  existence; 
at  the  present  time,  however,  more  and 
more  cases  are  being  referred  to  this 
Committee,  wrhich  in  future  will  no  doubt 
be  one  of  the  most  active  and,  it  is 
hoped,  one  of  the  most  useful  in  the 
Society. 

There  has  been  some  misunderstand- 
ing as  to  the  nature  and  scope  of  the 
assistance  a member  may  expect  to 
receive.  It  is  briefly  this — the  Com- 
mittee is  authorized  to  expend  three 
hundred  dollars  (in  exceptional  cases, 
five  hundred)  in  defense  of  any  one  claim; 
the  case  is  investigated  and  an  opinion 
formed  as  to  the  validity  of  the  claim; 
the  Committee  has  authority  to  sum- 
mon members  of  the  Society  to  give 
opinions  and  render  and  aid  possible  in 
defending  a case.  But,  and  this  is 
important,  the  Society  will  pay  no  judgr 
ments  rendered,  or  compromise  effected,  no- 
will it  indemnify  any  member  on  account 
of  any  such  judgment  or  compromise. 
Therefore,  it  is  considered  very  advisable 
that  members  doing  surgery,  surgical 
specialities,  fractures,  X-ray  work,  or 
obstetrics,  should  carry  individual  in- 
surance which  may  be  secured  at 
somewhat  reduced  rates,  upon  inquiry 
of  the  Secretary-Treasurer. 

From  the  Committee’s  experience,  a 
few  emphatic  “Don’ts”  are  in  order. 
Don’t  fail  to  check  fractures  by  X-rays; 
Don’t  use  new  or  unusual  methods  of 


treatment  unless  you  can  justify  them 
by  suitable  references;  Don’t  offer  to 
reduce  or  cancel  a bill  if  a suit  is  threat- 
ened; Don’t  criticise  another  physician’s 
treatment  of  a dissatisfied  or  vindictive 
patient,  or  at  least  unless  you  are  pre- 
pared to  confirm  your  statements  on 
the  witness  stand;  Don’t  become  delin- 
quent in  dues,  for  while  in  arrears  you 
have  no  claim  on  the  Society  for  help; 
Don’t  fail  to  keep  records;  Don’t  try 
to  be  your  own  lawyer.  There  are  other 
“Don’ts,”  but  these  are  a few  derived 
from  actual  experience  in  the  past  two 
years. 

The  Committee  fortunately  has  been 
able  to  render  direct  and  effective  assist- 
ance to  a few  of  our  members,  and  it  is 
believed  the  adoption  of  the  By-law  has 
been  entirely  justified. 

The  present  Medical  Defense  Com- 
mittee consists  of: 

Dr.  L.  H.  Reichelderfer,  Chairman 
Dr.  Francis  R.  Hagner 
Dr.  Sterling  Ruffin 
Dr.  Coursen  B.  Conklin,  Ex  officio 


NOTES 

Luther  H.  Reichelderfer,  M.D. 
Commissioner  of  thl  District  of  Columbia 

The  Medical  profession  was  indeed 
honored  in  having  a physician  chosen  as 
Chairman  of  the  Board  of  Commissioners 
of  the  District  of  Columbia.  It  is 
notable  that  the  United  States  Senate, 
without  dissenting  voice,  accepted  the 
recommendation  of  President  Hoover. 
Doctor  Reichelderfer  became  a member 
of  this  Society  on  May  11,  1900.  His 
seniority  number  is  277.  He  has  served 
as  President  of  the  Medical  Society  of 
the  District  of  Columbia,  as  Secretary  to 
the  Medical  Association  of  the  District 
of  Columbia,  and  on  many  committees. 
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Official  Call  to  the  Officers,  Fellows 
and  Members  of  the  American  Medical 
Association  to  the  eighty-first  Annual 
Session  of  the  American  Medical  Associa- 
tion to  be  held  in  Detroit,  Michigan, 
from  June  23rd  to  June  27th,  1930, 
was  read  at  the  meeting  of  the  Society 
held  April  2nd. 


WOMAN’S  AUXILIARY 
The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  District  of  Columbia 
presented  the  Society  with  three  hand- 
some rugs  for  the  Library.  The  beauty 
of  the  Library  furnishing  has  been  much 
enhanced  by  their  thoughtfulness. 

On  Monday,  April  28th,  there  was 
held  a luncheon  at  the  Chevy  Chase 
Club  in  honor  of  Mrs.  William  Gerry 
Morgan. 


The  Medical  Society  of  the  District  of 
Columbia  congratulates  the  Medical 
and  Chirurgical  Faculty  of  Maryland 
on  its  centennial  celebration  of  its  Li- 
brary, held  April  22  and  23,  1930. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 

“When  should  an  ileostomy  be  performed  in 
chronic  ulcerative  colitis?”Surgery,  Gyne- 
cology and  Obstetrics,  September,  1929,  by 
Edmund  Horgan,  M.D.,  F.A.C.S.,  and 
Joseph  Horgan,  M.D. 

“The  surgical  consideration  of  chronic  ulcera- 
tive colitis,”  International  Clinics,  Vol.  IV, 
Series  39, 1929,  by  Edmund  Horgan,  M.D., 
and  Joseph  Horgan,  M.D. 

“Pedunculated  angioendothelioma  of  the 
liver/’  Archives  of  Pediatrics,  March,  1929, 
by  Harry  A.  Spigel,  M.D. 

“Voluntary  submission  to  treatment  and 
custody  in  hospitals  for  the  insane,”  Journal 
of  the  American  Medical  Association,  April 
13, 1912,  by  Frederick  A.  Fenning,  LL.M. 


“The  making  of  Wills  by  persons  in  extremis,” 
Journal  of  the  A.  M.  A.,  June  16,  1923,  by 
Frederick  A.  Fenning,  LL.M. 

“The  discharge  of  lunatics  by  habeas  corpus 
proceedings,”  Journal  of  the  A.  M.  A., 
February  18, 1911,  by  Frederick  A.  Fenning, 
LL.M. 

“The  responsibility  of  the  physician  with 
respect  to  the  insane  patient,”  Washington 
Medical  Annals,  March,  1916,  by  Frederick 
A.  Fenning,  LL.M. 

“Food  bolus  obstruction  of  the  cardia  and 
pylorus,”  Transactions  of  31st  Annual 
Meeting  of  American  Gastro-enterological 
Association,  1928,  by  J.  Russell  Verbrycke, 
Jr.,  M.D. 

“Gastro-enterology  as  a combined  medical 
and  surgical  specialty,”  Southern  Medical 
Journal,  February,  1930,  by  J.  Russell 
Verbrycke,  Jr.,  M.D. 

“The  prognostic  evaluation  of  angiosclerosis 
retinae,”  Southern  Medical  Journal,  Jan- 
uary, 1930,  by  W.  Thornwall  Davis,  M.D. 


NECROLOGY 

Wilfred  Mason  Barton,  M.D.  (Sen- 
iority No.  168) — Active  Membership: 
October  30, 1894  to  April  2, 1930. 

Albert  Joseph  Carrico,  M.D.  (Sen- 
iority No.  306) — Active  Membership: 
April  8,  1902  to  April  19, 1930. 

Harry  Martin  Price,  M.D.  (Seniority 
No.  394) — Active  Membership:  Octo- 
ber 3, 1905  to  April  8, 1930. 

A special  meeting  was  held  on  the  eve- 
ning of  April  16th  in  memory  of  Doctor- 
Philip  Seddon  Roy,  whose  death  oc- 
curred December  18,  1929.  Dr.  William 
Gerry  Morgan  presided.  The  program: 

“Doctor  Roy,  the  Physician.”  Dr.  John  B. 
Nichols. 

“Doctor  Roy,  and  Organized  Medicine.” 
Dr.  H.  C.  Macatee. 

“Doctor  Roy,  the  Man.”  Dr.  J.  Russell 
Verbrycke,  Jr. 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


Insure  Your  Instruments 
and  Apparatus 

Surgical  instruments  and  appara- 
tus are  subject  to  many  dangers, 
including  loss  or  damage  by  fire 
or  water,  theft,  burglary  or  acci- 
dental loss. 

Insure  them  against  practically  all 
risks  under  a Physicians’  and  Sur- 
geons’ Instruments  Policy  issued 
by  the  Automobile  Insurance 
Company  of  Hartford,  Conn. 

Charles  F.  O’Connell 
TEtna-izer 

339  Investment  Building 
Washington,  D.  C. 
Metropolitan  3730 


PHONE:  METROPOLITAN  5660 

THE  W.  D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W. 

Business^  Furniture  WASHINGTON,  D.  C.  Decorators 

Office  Equipment  Commercial  Interiors 


MAXWELL 

AND 

TENNYSON 

Pharmacists 

Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 


GOVERNMENT  CONTRACTORS 


18 


The  Medical  Society  of  the  District  of  Columbia 


Now ! ! 
GENERAL 
ELECTRIC 
Bulb  Type 
Sunlamp 

Ultra-Violet 
Component 
Safe  As 
Summer  Sun 

$69.50 


THIS  LAMP  WILL  BE  EXHIBITED  AT  THE  ANNUAL  MEETING  MAY  7-8. 

NATIONAL  ELECTRICAL  SUPPLY  CO. 

Distributors 

1328-1330  NEW  YORK  AVE.,  WASHINGTON,  D.  C.  Phone  Na  6800 

A Washington  Owned  Firm  Working  for  the  Best  Interests  of  Washington 

CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Sphygmomanometer,  Tycos, 
$7.50;  Rheosoat,  Urethroscope;  Brown  Buer- 
ger Combination  Cystoscope,  like  new,  examine 
it  and  make  offer.  Tice’s  Loose  Leaf  Practice 
of  Medicine,  as  good  as  new,  $65.  Charles  O. 
Knott,  M.D.,  Room  712,  1801  Eye  Street,  N.W. 


FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  rep  ete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 


FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost' 
$13.15.  Apply  Secretary’s  Office. 


FOR  SALE : Cheap — American  Medical  Asso- 
ciation Directory,  8th,  9th,  and  1C th  editions; 
Todd’s  Clinical  Diagnosis,  3rd  edition;  Balyeat’s 
Hay-Fever  and  Asthma,  1st  edition. 

Grafton  Tyler  Brown,  M.D. 

1801  Eye  Street,  N.W. 

X-RAY  EQUIPMENT  FOR  SALE:  Complete,  in- 
elusive  of  14"  x 17"  stone  developing  tank,  sand  bags,  metal 
numbers,  lead  blockouts,  timer,  lead  case  for  preservation 
of  14"  x 17"  films  ample  in  size,  one  coolidge  medium  focus 
universal  tube,  and  one  Granger  headrest  for  all  sinus  work, 
together  with  many  other  necessary  adjuncts,  included  with 
price  named.  Perfect  condition  or  no  sale.  Cost  $2,250. 
Will  sell  for  $675.  Can  be  seen  at  2800  Ontario  Road, 
Apt.  101.  Telephone:  Adams  2155. 


FOR  SALE:  One  complete  set  of  Jackson 
Esophagus 'opic  Instruments;  One  Jane’s  Trans- 
fusion Outfit;  both  new. 

Robert  Oden,  M.D. 

203  Stoneleigh  Court 


Rates  for  classified  ads  available  on  application.  Members  of  the  Society 
in  good  standing  may  avail  themselves  of  this  column  without  charge. 


NOMINEES  POE  OFPICES  AND  MEMBERS  OP  THE  PROGRAM  COMMITTEE — CONTINUED 


For  Members  of  the  Program  Committee — 

To  serve  one  year Worth  B.  Daniels,  M.D. 

To  serve  two  years E.  W.  Titus,  M.D. 

To  serve  three  years Wallace  M.  Yater,  M.D. 

HOSPITAL  CONFERENCE 

May  8th,  1930  (Thursday  Afternoon)  1:30  to  4:00  P.  M. 

Dr.  Charles  S.  White,  Chairman 

A Briep  Summary  op  the  Work  op  the  Committee  on  the  Cost  op 

Medical  Care Dr.  A.  C.  Christie 

Discussion  opened  by Dr.  C.  Rufus  Rorem 

Some  Problems  and  Tendencies  in  Nursing Dr.  Charles  S.  Cole 

Would  Group  Nursing  Reduce  the  Cost  op  Medical  Care?.  .Miss  Janet  Fish 
How  Should  the  Medical  Stapp  be  Represented  on  the  Governing 

Board  op  the  Hospital Dr.  Frank  Leech 

What  Criteria  May  be  Established  por  Granting  Physicians  Hospital 

Privileges? Dr.  Benjamin  F.  Weems 

A Plan  por  Increasing  the  Number  op  Autopsies.  . . .Dr.  Walter  A.  Bloedorn 

Discussion  opened  by Dr.  Oscar  B.  Hunter 

What  Constitutes  an  Efficient  Anesthetic  Service? Dr.  H.  W.  Kearney 

PUBLIC  MEETING 

May  8, 1930  (Thursday) 

Dr.  William  Gerry  Morgan,  President-elect,  American  Medical 
Association,  presiding 

8:00  P.M.— Why  Periodic  Health  Examinations?  A Layman’s  Point 
of  View 

Mr.  Herbert  L.  Willet,  Jr.,  of  the  Gorgas  Memorial  Foundation 


8:10  P.M. — Conquering  Diphtheria  (Film) Dr.  Joseph  S.  Wall 

8:20  P.M. —How  to  Maintain  the  Proper  Weight.  . .Dr.  William  J.  Mallory 

8:30  P.M.— Some  Facts  About  Goitre Dr.  Wallace  M.  Yater 

8:40  P.M.—' The  Human  Machine  (Film) Dr.  Edith  SeVille  Coale 


8:50  P.M. — The  Doctor  and  the  High  Cost  of  Living. Dr.  James  A.  Gannon 


COMMERCIAL  EXHIBIT 


Space  No.  1 KLOMAN  INSTRUMENT  COMPANY,  Inc.,  Columbia 

Medical  Building,  Washington,  D.  C. 

Space  No.  2 W.  B.  SAUNDERS  COMPANY,  Publishers,  Philadelphia, 

Penna. 

Space  No.  3 SHARP  & SMITH,  Chicago,  Illinois,  who  have  been  in  the 

Surgical  Instrument  business  for  upwards  of  eighty-five 
years  will  exhibit  a very  representative  line  of  high  grade 
instruments  comparable  to  their  many  years  of  leader- 
ship in  the  Surgical  field. 


Spaces  No.  4 and  6...  GENERAL  ELECTRIC  X-RAY  CORPORATION, 
Formerly  Victor  X-ray  Corporation,  Baltimore,  Md. 

Space  No.  5 SCHERING  CORPORATION,  New  York  City,  will 

display  several  new  scientific  medicinal  specialties: 
Neutralon  Chlorylen 

Belladonna-Neutralon  Progynon 

Normacol  Vasano 

They  invite  you  to  visit  their  exhibit. 


Space  No.  7 LEDERLE  LABORATORIES,  Inc.,  New  York  City. 

Space  No.  8 PETROLAGAR  LABORATORIES,  Inc.,  Chicago,  111. 


Gastroenterologists  are  enthusiastic  over  results 
achieved  with  Petrolagar  as  an  enema.  It  provides  a 
most  useful  and  acceptable  vehicle  for  the  medication  of 
the  lower  bowel,  or  may  be  diluted  with  water  for  non- 
irritating cleansing.  Complete  details  will  be  cheerfully 
given  at  Petrolagar  Space  No.  8. 


Space  No.  9 NATIONAL  ELECTRICAL  SUPPLY  COMPANY, 

Washington,  D.  C. 

General  Electric  Bulb  Type  Sunlamp,  Ultra-Violet 
Component  Safe  as  Summer  Sun. 

Space  No.  10 THE  GIBSON  COMPANY,  Washington,  D.  C. 

Space  No.  11 KRONENBERG  X-RAY  AND  SUPPLY  COMPANY, 

Baltimore,  Md.,  representatives  of  the  Wappler  Appara- 
tus, Alpine  and  Kromayor  Lamps. 

Space  No.  12 The  C.  V.  Mosby  Company,  Medical  Publishers,  St. 

Louis,  Mo. 
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NEW  OFFICERS 

Term  of  Office,  July  1,  1930,  to 
June  30,  1931 

President Dr.  William  H.  Hough 

First  Vice-President. . .Dr.  Edward  G.  Seibert 
Second  Vice-President.. . .Dr.  A.  Frances  Foye 
Secretary-Treasurer . .Dr.  Coursen  B.  Conklin 

Members  of  the  Executive  Committee  to  serve  three 
years  from  July  1,  1930 

Dr.  John  A.  Foote 
Dr.  P.  Edward  Larkin 
Dr.  John  A.  Talbot 

Vice  Drs.  R.  M.  LeComte,  Frank  Leech  and 
Charles  S.  White 

Members  of  the  Program  Committee 

To  serve  one  year  from  July  1,  1930: 

Dr.  Worth  B.  Daniels 
To  serve  two  years  from  July  1,  1930: 

Dr.  E.  W.  Titus 

To  serve  three  years  from  July  1,  1930: 

Dr.  Wallace  M.  Yater 

“The  member  serving  one  year  shall  be  Chair- 
man for  the  ensuing  year.”  (Article  VII,  Sec- 
tion 3 of  Constitution.) 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

Annual  Meeting 

The  Second  Annual  Meeting  of  the 
Society  has  been  brought  to  a close.  It 
must  be  said  that  these  meetings  are 
successful.  The  attendance  continues 
very  good.  There  is  much  favorable 
comment  heard  from  our  visitors.  This 
year  there  were  two  notable  meetings 
held  in  Washington  that  conflicted — 
The  American  Mental  Hygiene  Society 
and  the  American  Red  Cross  Conven- 
tion; then  in  Atlantic  City  there  were 
meetings  which  drew  heavily  from  our 
membership.  Despite  all  this  our  total 
registration  was  but  slightly  less  than 
the  preceding  year.  The  “Get-together 
Luncheon”  was  a pleasing  feature. 

The  Pathological  Exhibit  this  year 
afforded  opportunity  for  viewing  macro- 
scopically  an  abundance  of  unusual 
specimens.  Dr.  Paul  B.  Johnson  furn- 
ished an  unique  demonstration  of  ana- 
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tomical  similarities  and  dissimilarities 
existing  between  lower  animals  and 
humans.  There  was  much  interest  evi- 
dent in  this  painstaking  demonstration. 
A notable  feature  was  the  Commercial 
Exhibit.  Exhibitors  interviewed  ex- 
pressed satisfaction  and  a willingness  to 
come  next  year. 

At  the  Public  Meeting  there  were 
addresses  with  motion  pictures,  which 
put  over  the  present  status  of  scientific 
medicine  in  preventive  work  very  well 
to  the  layman.  In  future  years  much 
wider  publicity  to  this  meeting  should  be 
given.  Such  organizations  as  the  Par- 
ent-Teacher’s Association,  Monday 
Evening  Club,  and  other  groups  inter- 
ested in  hygiene  and  public  health 
should  be  more  broadly  informed  con- 
cerning these  meetings.  Then,  it  is 
believed  another  meeting  of  this  type 
could  be  advantageously  held  in  the  mid- 
winter months. 

Membership  Data 

The  following  were  elected  to  member- 
ship on  the  evening  of  May  7 th,  1930: 

Active  Members: 

Victor  Ricardo  Alfaro,  1801  Eye  Street, 
N.  W. 

George  Joseph  Brilmyer,  601  Jefferson 
Street,  N.  W. 

Harry  Francis  Davies,  1835  Eye  Street,  N. 
W.  (Status  changed  Ex-Associate  Member.) 

Benjamin  Franklin  Dean,  Jr.,  The  Ro- 
chambeau 

George  Dewey,  1801  Eye  Street,  N.  W. 

Ernest  Elvin  Hadley,  1835  Eye  Street, 
N.  W. 

Clayton  Howard  Hixson,  2915  Connecticut 
Avenue,  N.  W. 

Raymond  Thomas  Holden,  Jr.,  3111  Six- 
teenth Street,  N.  W. 

Michael  Francis  Kennedy,  1835  Eye 
Street,  N.  W. 

Edward  A.  Krause,  2145  California  Street, 
N.  W. 

David  Howard  Kushner,  1230  New  Hamp- 
shire Avenue,  N.  W. 


Stanton  Knowlton  Livingston,  3041  Sedg- 
wick Street,  N.  W. 

Alec  Ambrose  Preece,  Columbia  Hospital 

Ernest  F.  Sappington,  1103  16th  Street, 
N.  W. 

Edward  J.  Schwartz,  3800  14th  Street, 
N.  W. 

Merton  Elwin  Twogood,  3429  14th  Street, 
N.  W. 

Associate  Members: 

Elliott  Albert  Hunt,  D.D.S.,  1801  Eye 
Street,  N.  W. 

Ella  Oppenheimer,  526  Maple  Ridge  Road, 
Bethesda,  Md. 

Candidates  for  membership  in  the 
Society  to  be  voted  on  in  November: 

For  Honorary  Membership: 

Ernesto  Argueta,  Minister  from  the  Hon- 
duras. 

Carlos  Leiva,  Charge  d’ASaires  of  Salvador. 

Juan  Sacasa,  Minister  of  Nicaragua. 

For  Active  Membership: 

Robert  Joseph  Bosworth,  George  Washing- 
ton University — 1925 

Frank  B.  Cogswell,  Hering  Medical  Col- 
lege— 1908 

Francis  X.  Courtney,  George  Washington 
University — 1928 

John  Reed  Dull,  Georgetown  University — 

1923 

Aubrey  D.  Fischer,  George  Washington 
U niversity — 4 921 

Bernard  Walter  Leonard,  Johns  Hopkins 
University — 1923 

John  Joseph  Mattare,  Georgetown  Uni- 
versity— 1921 

William  J.  Snow,  Jefferson  Medical  College — - 

1924 

John  H.  Trinder,  Jefferson  Medical  Col- 
lege— 1904 

For  Associate  Membership: 

Henry  Clay  Fisher,  University  of  George- 
town— 1891 

George  A.  Holm.  University  of  Minnesota 
—1915 

William  Manly  Sweet,  D.D.S.  George 
Washington  University — 1918 

The  following  resignations  were  re- 
cently accepted: 

From  Active  Membership:  J.  Douglas  McCue 

and  B.  M.  Randolph 

From  Associate  Membership:  Erich  W. 

Schwartze 
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The  status  of  Dr.  D.  S.  Hatfield  was 
recently  changed  from  Active  to  Asso- 
ciate Membership. 


Dr.  John  B.  Nichols  was  recently 
appointed  by  the  Executive  Committee 
in  accordance  with  Article  X of  the  By- 
laws to  serve  on  the  Medical  Defense 
Committee,  vice  Dr.  Luther  H.  Reich- 
elderfer,  resigned.  Doctor  Nichols’  term 
expires  March  31,  1931. 


The  following  proposed  amendments 
to  the  Constitution  were  presented  at  the 
Stated  Meeting  held  May  7th,  and  will 
be  voted  on  in  November: 

Strike  Out  Section  1 of  Article  VI  of 
the  Constitution  and  Substitute  the 
Following: 

1 . Officers  of  this  Society  shall  be  a President, 
a First  and  a Second  Vice-President,  and  a 
Secretary-Treasurer,  who  shall  be  elected  by 


ballot  on  the  first  Wednesday  in  May  of  each 
year,  and  on  the  first  day  of  July  following 
shall  assume  office  and  serve  as  such  for  the 
calendar  year  ensuing  or  until  their  successors 
assume  office;  and  a Delegate,  with  an  Alternate, 
to  the  American  Medical  Association  (who  must 
have  been  members  of  the  American  Medical 
Association  for  at  least  two  years),  who  shall 
be  elected  by  ballot  biennially  on  the  first 
Wednesday  of  May  of  odd-number  years,  to 
serve  for  two  years  from  the  following  first  day 
of  July.  The  President  and  Vice-Presidents 
shall  be  ineligible  for  reelection  until  after  two 
years  from  the  expiration  of  their  terms  of 
office.” 

Article  VII,  Section  3.  In  the  last  para- 
graph strike  out  the  words  “nominated  by  the 
Nominating  Committee,”  and  substitute  in  its 
place — “appointed  by  the  President  of  the 
Society”  .... 

The  amendment  proposes  in  effect  a 
reversion  to  the  former  method  of  elec- 
tion of  officers  with  an  abolishment  of 
the  newly  functioning  Nominating 
Committee. 


We  Invite 

Y our  Inspection 


The 

SUPERIOR  QUALITY 

of  out 

DAIRY  PRODUCTS 

HAS  STOOD  THE  TEST  Of  TIME 
founded  fehrueryfim 


PHYSICIANS,  nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


fohone.  Potomac  4000  for  Service. 
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Abstracts  or  Papers  Presented 
Berore  the  Society 

Dr.  Edwin  A.  Merritt:  “Roentgen 
Ray  Treatment  of  Goitre.” 

The  roentgen  ray  is  of  considerable 
value  in  differentiating  respiratory  tract 
and  other  chest  conditions  in  subjects 
with  signs  of  hyperthyroidism.  Malig- 
nant lymphomas,  aneurysms  of  the 
aorta,  dermoid  cysts,  and  pulmonary 
tuberculosis  are  some  of  the  diseases  not 
infrequently  involved  in  a diagnosis  of 
thyrotoxicosis.  A routine  roentgen  ex- 
amination of  the  chest  in  all  subjects 
presenting  signs  of  hyperthyroidism  is 
indicated. 

The  therapeutic  effect  of  X-ray  is  in- 
hibitory or  destructive  especially  when 
treatments  are  directed  to  tissue  com- 
posed of  embryonic,  lymphoid,  mitotic 
and  epitheloid  cells.  These  effects  are 
controlled  by  varying  factors,  which  are 
few  in  number,  mechanical  in  nature,  and 
therefore,  not  subject  to  great  varia- 
tions, once  the  proper  technique  has 
been  established.  The  amount  and 
frequency  of  treatment  depends  on  the 
extent  of  the  hyperfunction  of  the  thy- 
roid and  on  the  individual’s  response  to 
the  treatment. 

It  is  reasonable  to  assert  and  it  has 
been  amply  proven,  that  carefully  regu- 
lated irradiation  of  the  hyperfunctioning 
thyroid,  compares  favorably  with  a sub- 
total thyroidectomy.  As  a scientific 
procedure  irradiation  is  superior  to 
surgery.  Of  course,  all  other  factors 
such  as  rest,  psychic,  and  general  hy- 
gienic conditions  are  as  important  as 
they  are  in  the  surgical  procedure. 

Past,  but  not  least,  the  general  results 
must  be  mentioned.  Mortality  statis- 
tics are,  as  a matter  of  fact,  all  in  favor 
of  the  roentgen  ray.  It  is  well  known 
that  mortality  resulting  from  operations 


varies  from  2 to  15  per  cent  or  even 
higher. 

Neither  radiologist  nor  surgeon  has 
attained  perfection  in  the  treatment  of 
hyperthyroidism.  Acceptance  of  this 
fact  will  temper  our  enthusiasm  and  may 
result  in  some  semblance  of  cooperation. 

Dr.  John  H.  Lyons:  “Surgical  Treat- 
ment of  Goitre.”  Surgical  treatment  is 
time-saving.  By  thyroidectomy  the  ex- 
tra load  on  the  circulatory  and  other 
systems,  due  to  a toxic  goitre,  is  immedi- 
ately and  completely  removed  and  with- 
in three  weeks  the  patient  can  be  dis- 
charged. In  the  group  of  cases  reported, 
8 were  of  colloid  goitres,  64  were  of 
adenomatous  goitre  without  hyperthy- 
roidism, 70  were  of  adenomatous  goitre 
with  hyperthyroidism,  and  43  were  of 
exophthalmic  goitre.  No  cases  of  thy- 
roiditis, tuberculosis  or  malignancy  were 
included.  In  this  series  of  cases  the 
anesthetic  used  was  ethylene  reinforced 
by  novacain  infiltration.  The  infiltra- 
tion is  made  in  the  subcutaneous  tissue 
across  the  lower  part  of  the  front  of  the 
neck  and  up  along  the  sterno-mastoid 
on  either  side.  This  anesthesia  has 
proved  entirely  satisfactory  in  all  cases. 
There  was  one  patient  not  completely 
relieved  by  operation,  one  severe  post- 
operative hemorrhage,  one  recurrence, 
one  severe  postoperative  psychosis  and 
one  death,  a mortality  of  .54  of  1 per  cent. 

Discussion  was  anticipated  in  by  Drs. 
Lewis  C.  Ecker,  James  F.  Mitchell, 
Robert  E.  Moran,  Thomas  S.  Lee,  C. 
R.  L.  Halley,  E.  Clarence  Rice,  E.  M. 
McPeak  and  Thomas  A.  Groover. 


ACTIVITIES  OF  SECTIONS 
The  Section  on  Ophthalmology  and 
Oto- Laryngology,  at  the  regular  meeting 
held  May  16th,  elected  the  following 
officers  for  the  ensuing  year: 
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Dr.  James  A.  Flynn,  Chairman 
Dr.  Carl  Henning,  Vice  Chairman 
Dr.  Albert  P.  Tibbets,  Treasurer 
Dr.  Edward  R.  Gookin,  Secretary 

The  Section  on  Surgery,  Dr.  Joseph  P. 
Shearer,  Chairman  was  the  only  Section 
that  complied  with  the  requirements  of 
the  Constitution  in  making  a formal 
report  at  the  time  of  the  Annual  Meet- 
ing in  May.  Their  report  follows: 

“The  Secretary  of  the  Surgical  Section  has 
the  honor  to  inform  you  that  this  Section  has 
met  on  the  second  Friday  of  each  month,  with 
the  exception  of  the  January  meeting  which 
was  cancelled  due  to  conflict  with  the  District 
meeting  of  the  American  College  of  Surgeons  in 
Richmond,  Va.  Scientific  papers  relating  to 
surgical  subjects  were  presented  by  different 
members  of  the  Section  and  the  Section  also  had 
the  privilege  of  presenting  the  program  at  the 
meeting  of  the  Society  on  March  26th,  1930  at 
which  time  Dr.  Harvey  Stone  of  Baltimore 
presented  the  paper  of  the  evening. 

Respectfully  submitted, 

Arch  L.  Riddick,  M.D., 
Secretary 


DOCTOR  KOBER’S  LECTURE 

As  announced  in  the  last  Bulletin, 
Dr.  George  Martin  Kober  has  been 
selected  as  the  first  lecturer  under  the 
terms  of  the  Davidson  Lecture  Fund. 
The  title  of  Doctor  Kober’s  paper,  which 
will  be  presented  in  March,  1931,  will  be 
“The  Contributions  of  the  Medical 
Society  to  the  Health  of  the  City  of 
Washington.”  This  subject  developed 
in  Doctor  Kober’s  inimitable  manner, 
will  give  much  food  for  thought  to  the 
newer  generation  of  physicians  and  will 
undoubtedly  stimulate  further  efforts 
of  the  members. 


BEFORE  THE  71ST  CONGRESS 

Bills  introduced  which  are  of  interest 
to  the  local  profession. 


Legislative  Committee 
Dr.  Oscar  B.  Hunter,  Chairman 
Dr.  Henry  C.  Macatee 
Dr.  Harry  H.  Kerr 

S.  255,  introduced  by  Senator  Jones  of 
Washington,  providing  for  the  promo- 
tions of  infant  and  maternal  welfare,  has 
been  reported,  without  hearings,  to  the 
Senate  with  the  recommendation  that  it 
pass. 

H.  R.  11143,  the  Porter  narcotic  bill, 
has  passed  the  House  and  is  now  pending 
in  the  Senate  Finance  Committee.  It 
proposes  to  create  in  the  Treasury 
Department  a bureau  of  narcotics  and 
proposes  to  amend  the  Narcotic  Drugs 
Import  and  Export  Act  to  permit  the 
importation  of  (1)  coca  leaves  which  do 
not  contain  cocaine,  ecgonine,  or  any 
salt,  derivative,  or  preparation  from 
which  cocaine  or  ecgonine  may  be  syn- 
thesized or  made;  and  (2)  any  salt,  deriv- 
ative, or  preparation  of  coca  leaves  which 
does  not  contain  cocaine,  ecgonine,  or 
any  ingredient  or  ingredients  from  which 
cocaine  or  ecgonine  may  be  synthesized 
or  made. 

H.  R.  7884,  the  bill  preventing  experi- 
ments on  living  dogs  in  the  District  of 
Columbia  has  been  adversely  reported  to 
the  House  Committee  on  the  District  of 
Columbia  by  its  sub-committee  on 
Public  Health. 

S.  4497,  introduced  by  Senator  Schall, 
proposes  to  prohibit  experiments  on  liv- 
ing dogs  in  the  District  of  Columbia. 
The  bill  is  pending  before  the  Senate 
Committee  on  the  District  of  Columbia. 

S.  3425,  authorizing  an  additional 
approporation  of  $125,000  for  the  con- 
struction of  a Children’s  Tuberculosis 
Sanatorium  for  the  District  of  Columbia, 
has  been  passed  and  signed  by  the  Presi- 
dent of  the  United  States. 

H.  R.  12169,  introduced  by  Represen- 
tative Langley,  Kentucky,  proposes  to 
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amend  the  Healing  Arts  Practice  Act  of 
the  District  of  Columbia  so  as  to  provide 
that  no  applicant  for  a license  to  prac- 
tice naturopathy  shall  be  required  to 
give  the  character  and  limits  of  the 
method  of  healing  practiced  by  him  as 
a naturopath;  and  proposes  to  define 
the  term  “naturopathy.” 

THE  GEORGETOWN  CLINICAL 
SOCIETY 

The  Georgetown  Clinical  Society  en- 
joys the  reputation  of  being  one  of  the 
best  known  and  most  energetic  of  the 
smaller  medical  societies  of  the  District 
of  Columbia.  Founded  in  1905,  it  has 
undergone  the  usual  difficulties  en- 
countered in  the  organization  and 
development  of  any  body  of  men  but 
having  survived  the  storms  it  more  than 
fulfills  the  expectations  and  ideals  which 
were  harbored  by  its  founders. 

A suggestion  of  the  Dean  of  the  Medi- 
cal School,  Dr.  George  M.  Kober,  whose 
influence  may  be  found  behind  many  of 
the  important  developments  in  medicine 
in  the  District  of  Columbia  during  the 
past  three  decades,  was  immediately 
seized  upon  and  from  it  the  present 
organization  evolved.  Drs.  Lowe, 
Adams,  Owens,  Mahlon  Ashford,  Mun- 
del,  Bayne  and  Dix  were  among  the 
leaders  in  its  founding  and  organization. 

Its  purpose  was  manyfold.  The  pro- 
motion of,  and  the  lending  of  encourage- 
ment to  those  who  wished  to  delve  into 
research  and  scientific  medicine  was  para- 
mount. Many  instances  of  evidence 
which  show  that  it  aided  students  in  their 
progress  through  the  Medical  School  usu- 
ally are  found  intherecords.  This  help 
was  given  generously  both  from  a finan- 
cial and  intellectual  standpoint.  It  also 
serves  as  a nucleus  for  an  organization  of 


a medical  alumni  of  Georgetown  in  the 
City  of  Washington.  The  young  medi- 
cal practitioner  is  given  every  oppor- 
tunity to  express  his  ideas  both  formally 
and  informally  at  its  meetings. 

In  the  beginning  the  active  members 
were  limited  to  twenty,  but  with  the  pro- 
gressive increase  in  the  number  of  grad- 
uates in  Washington,  this  was  raised  to 
thirty.  The  members  are  selected  from 
the  alumni  of  Georgetown  Medical 
School.  It  is  necessary  that  the  prospec- 
tive candidate  should  have  graduated 
at  least  three  years  prior  to  his  election 
to  the  ranks  of  the  Society.  A member 
upon  election  remains  in  an  active  status 
for  a period  of  ten  years  and  then  is 
privileged  to  request  that  he  be  placed 
upon  the  inactive  list. 

The  meetings  are  held  monthly  and 
are  of  a scientific  and  social  nature. 
Dinner  is  served  at  one  of  the  local 
hotels,  after  which  the  business  meeting 
is  held.  The  scientific  papers  are  read 
and  discussed.  There  is  an  annual 
dinner  which  is  usually  one  of  the  out- 
standing events  of  the  local  medical 
social  affairs.  The  final  meeting  of  the 
year  is  held  at  one  of  the  neighboring 
Country  Clubs. 

This  scientific  and  social  principle 
motivating  the  activities  of  this  Society 
has  gone  far  toward  the  promotion  of 
medicine  in  the  District  of  Columbia  and 
has  created  a feeling  of  good  fellowship 
among  its  members  and  those  with  whom 
they  come  in  contact. 

NOTES 

American  Medical  Association 
Convention 

Detroit,  June  23-27,  1930 

A large  delegation  from  this  constitu- 
ent body  is  expected  to  attend.  The 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


PHONE:  METROPOLITAN  5660 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W. 

Business  Furniture 
and 

WASHINGTON,  D.  C.  Decorators 

Office  Equipment 

Commercial  Interiors 

GOVERNMENT  CONTRACTORS 

RENOVATING  DECORATING 

LLOYD  E.  WYBLE 

Why  Redecorate  when  your  painted, 
papered  or  frescoed  walls  can  be 
cleaned  like  new  at  a small  cost. 
Demonstrations  and  estimates 
given  without  obligation.  Best 
reference  furnished.  Only  white 
experienced  workmen  employed. 
All  work  guaranteed. 

1705  Taylor  Street,  N.W. 

Telephone:  Adams  1392 


MAXWELL 

AND 

TENNYSON 

Pharmacists 


Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone , Franklin  7400 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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fare  has  been  arranged  on  the  “certifi- 
cate plan”— Rate  one  and  one-half 
(If)  fares  round  trip. 

Rates: 

/Going $21.55 

Railed  Fare  |Retum 10.78 


Pullman — Lower  Berth 6.38 

Upper  Berth 5.10 


Obtain  certificate  when  you  purchase 
your  ticket  here.  Your  return  will  be 
one-half  (f)  fare.  Tickets  will  be  on 
sale  from  June  19th  to  25th,  and  will  be 
void  after  July  1. 

Especially  is  it  desired  that  you  are 
present  on  Tuesday  evening  at  the  time 
of  induction  into  office  of  our  President, 
Dr.  William  Gerry  Morgan.  On  Thur- 
day  evening  will  be  the  President’s  Re- 
ception, another  event  of  particular 
interest  to  the  District  of  Columbia 
members.  Then  there  is  Detroit  with 
its  host  of  inviting  pleasures  and  the 
Wayne  County  Medical  Society  noted 
for  its  widespread  hospitality.  Don’t 
fail  to  wire  today  for  reservations.  Dr. 
William  C.  Lawrence,  1805  Stroh  Build- 
ing, Detroit,  Michigan,  is  Chairman  of 
the  Sub-committee  on  Hotels.  The 
Medical  Society  of  the  District  of 
Columbia  should  have  not  less  than  fifty 
members  in  attendance. 


The  following  reprints  have  recently 
been'received  for  which  due  acknowledg- 
ment is  made: 

“Non traumatic  Diaphragmatic  Hernia,”  Vol. 
XXII,  No.  6,  December,  1929,  The  Ameri- 
can Journal  of  Roentgenology  and  Radium 
Therapy,  by  Joseph  F.  Elward,  M.D.,  and 
Laurence  S.  Otell,  M.D. 

“Subastragaloid  Dislocation  of  the  Foot — 
Report  of  case,”  Journal  of  the  Radiological 


Society  of  North  America  January  1930, 
by  Joseph  F.  Elward,  M.D.,  and  Laurence 
S.  Otell,  M.D. 

Recent  additions  to  the  volumes  of  the 
Library: 

“Diseases  of  the  Skin,”  Third  Edition,  by 
Henry  H.  Hazen,  A.M.,  M.D. 

“Syphilis,”  Second  Edition,  by  Henry  H. 
Hazen,  A.M.,  M.D. 

These  books  were  presented  to  the 
Society  by  Doctor  Hazen. 


NECROLOGY 

Linneaus  S.  Savage,  M.D.  (Seniority 
No.  204.) — Active  Membership : Octo- 
ber 15,  1896  to  May  3,  1930.  The 
President  appointed  a special  com- 
mittee including  Drs.  E.  Y.  David- 
son, Chairman,  Henry  W.  Jaeger  and 
H.  R.  Schreiber  to  prepare  suitable 
memorials  and  resolutions. 

At  the  Stated  Meeting,  May  7th,  the 
following  Resolutions  were  adopted: 

Resolved,  That  the  Committee  on  Necrology 
be,  and  is,  hereby  abolished;  and  be  it  further, 
Resolved , That  in  the  event  of  the  death  of 
any  member  of  this  Society  the  President  shall 
appoint  a special  Committee  of  three  or  more 
members,  whose  duty  it  shall  be  to  present  to 
the  Society  at  the  earliest  practicable  date  suit- 
able resolutions  relating  to  the  deceased;  and 
be  it  further 

Resolved,  That  the  presentation  of  such  mem- 
orials and  resolutions  shall  take  precedence  over 
all  other  transactions  of  the  Society,  provided, 
that  if  presented  at  any  regular  or  Stated  Meet- 
ing not  more  than  fifteen  (15)  minutes  shall  be 
devoted  to  the  memory  of  each  decedent,  and 
provided  further,  that  the  Program  Committee 
be  given  not  less  than  two  (2)  weeks  notice  of 
the  proposed  presentation;  and  be  it  further 
Resolved,  That  all  memorials  and  resolutions 
relating  to  deceased  members  shall  be  announced 
on  the  program  for  the  meeting. 
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A PRESENTATION  BY  DR.  JOSEPH 
B.  DeLEE 

On  the  evening  of  May  17th,  1930,  at 
the  last  meeting  of  the  George  Washing- 
ton University  Medical  Society,  previous 
to  the  Summer  recess,  Dr.  Joseph  B. 
DeLee,  Professor  of  Obstetrics  of  North- 
western University  presented  sound 
pictures  which  gave  in  detail,  perhaps 
better  than  any  other  conceivable 
method,  procedures  of  much  usefulness 
in  obstetrics,  and  which  procedures  the 
average  physician  would  not  have  the 
opportunity  of  viewing  through  any 
other  means.  An  outstanding  demon- 
stration of  the  application  of  forceps  with 
a low  caesarean  section  was  especially 
noteworthy.  The  capacity  of  Hall  No. 

1 in  the  Medical  School  was  taxed  by  an 
enthusiastic  gathering  of  members  of 
the  Society  with  their  guests.  A colla- 
tion followed. 

Under  the  leadership  of  Dr.  Daniel 
LeRay  Borden,  this  alumni  organization 
has  had  a remarkably  successful  year. 
Dr.  Wm.  Thornwall  Davis  has  been 
elected  President  for  the  1930-31  session; 
Dr.  Albert  P.  Tibbets,  Vice-President; 
Dr.  W.  Raymond  Thomas,  Treasurer; 
Dr.  Henry  L.  Colvin,  Secretary. 

PRESIDENTIAL  ADDRESS 

Dr.  John  A.  Foote,  our  President, 
delivered  his  annual  address  on  the 
evening  of  May  28th,  1930.  Seated  on 
the  platform  were  the  following  Past- 
Presidents  of  the  Society:  Dr.  Daniel 
K.  Shute  (1907);  Dr.  Noble  P.  Barnes 
(Medical  Association,  1910);  Dr.  John 
B.  Nichols  (1912);  Dr.  Frank  Leech 
(1915);  Dr.  E.  Y.  Davidson  (1916); 
Dr.  Wm.  Gerry  Morgan  (1919);  Dr. 
Francis  R.  Hagner  (1920);  Dr.  H.  C. 
Macatee  (1921);  Dr.  L.  H.  Reichelderfer 


(1923);  Dr.  Joseph  S.  Wall  (1926);  and 
President-elect  Dr.  William  H.  Hough. 
Present  also  were  Dr.  George  Martin 
Kober  (1903);  Dr.  John  D.  Thomas 
(1924);  Dr.  Thomas  A.  Groover  (1925); 
Dr.  Charles  S.  White  (1927);  and  Dr. 
Oscar  B.  Hunter  (1928). 

The  members  of  the  Woman’s  Auxil- 
iary attended  the  meeting.  In  all  there 
was  an  attendance  of  about  225.  Buffet 
Supper  followed  in  the  Library,  with  a 
delightful  social  hour. 

Doctor  Foote,  among  other  things, 
stated  as  follows: 

“A  little  over  a year  ago  I received 
the  greatest  surprise  of  my  life.  When  a 
Committee  of  this  Society  informed  me 
that  I had  been  selected  as  the  approved 
candidate  for  the  Presidency,  1 realized 
that  there  were  many  men  in  the  organi-' 
zation  much  better  fitted  and  much 
better  qualified  by  experience  in  the 
business  of  this  organization  to  occupy 
that  much-honored  position.  I must 
confess  that  I accepted  the  duties  of 
office  with  some  trepidation.  I felt 
that  the  work  might  be  onerous,  but  I 
wish  to  say  tonight  that  I have  had  a 
second  surprise  in  the  absolute  ease  in 
the  precision  with  which  the  work  of  this 
Society  has  been  organized  and  executed 
by  the  admirable  committees  of  its 
members.  In  no  single  instance  has  it 
been  necessary  for  any  of  the  Executive 
Officers  to  call  up  a Chairman  of  the 
Committee  and  ask  him  whether  his 
work  was  being  properly  accomplished 
or  whether  a report  would  be  ready  at 
the  proper  time.  This  is  due  entirely 
to  the  splendid  and  culminating  efforts  of 
my  predecessors  in  office.  Today  the 
Medical  Society  of  the  District  of  Colum- 
bia is  a wonderfully  organized  organiza- 
tion, functioning  to  its  full  capacity  and 
producing  results  of  an  especially  high 
order  in  the  field  of  organized  medicine. 
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Charles  Demonet,  President 


1520  Connecticut  Avenue 

CATERERS  CONFECTIONERS 

Physicians  Luncheons  and  Suppers  a Specialty 


Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Axbert  R Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 
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The  Food  Value  of  Ice  Cream 
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We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  (with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  45  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 
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“The  work  of  the  various  committees 
throughout  the  year  has  been  detailed 
in  these  pages.  I might  perhaps  point 
to  the  great  amount  of  time  and  labor 
expended  by  the  members  of  the  Com- 
mittee on  Legislation,  the  Committee  on 
Medical  Defense,  as  well  as  the  admirable 
programs  furnished  by  the  Program 
Committee  under  the  help  and  direction  of 
their  very  capable  Chairman.  I feel 
that  no  similar  organization  anywhere 
could  have  been  furnished  with  programs 
of  a higher  order  of  scientific  work. 

“I  would  like  to  say  to  my  successor, 
and  those  who  may  succeed  him,  that  no 
fears  need  be  entertained  as  to  the  future 
of  this  organization,  while  such  high 
spirit  of  development  and  self-sacrifice 
pervades,  the  rank  and  file  of  its  mem- 
bers. To  have  been  President  of  this 
Society  is  not  only  a great  honor,  but  is 
also  a great  education.  It  is  not  only 
good  for  a man’s  mind,  but  it  is  good  also 
for  his  soul.  It  cannot  harm  anyone 
physically,  by  a burden  of  such  labors 
as  it  entails.  It  cannot  help  but  improve 
any  physician  spiritually,  since  it  brings, 
through  the  contacts  that  are  made  with 
the  rank  and  file  of  organized  medicine, 
a newer  and  more  exalted  conception  of 
the  sacredness  and  integrity  of  the 
medical  profession.  Whatever  doubts 
one  may  have  had  as  to  the  future, 
whatever  gloom  may  have  obscured  the 
horizon,  whatever  fears  there  may  have 
been  as  to  the  inroads  of  state  medicine, 
the  problems  of  the  Workman’s  Com- 
pensation difficulties,  and  legislative 
restrictions,  or  any  of  the  other  serious 
questions  which  confront  the  medical 
profession  of  the  present  day,  I come  to 
feel  that  with  an  organization  of  such 
splendid  efficiency,  no  anxiety  need  be 
entertained.  Nothing  is  impossible  to 
such  a body  of  men,  and  we  need  have 
little  fear  for  anxiety  as  to  the  future  of 


the  medical  man  in  this  or  other  com- 
munities. 

“During  the  past  eleven  months,  14 
members  of  our  organization  have  passed 
away;  some  of  them  fairly  young  and 
vigorous.  The  physical  strain  of  the 
practice  of  medicine  is  increasing  day 
by  day  and  year  by  year  Other  and 
younger  shoulders  must  continue  the 
work  that  is  begun  by  this  Society.  For 
that  reason  I feel  that  there  is  a duty, 
almost  a sacred  duty — something  in 
the  nature  of  a crusade,  that  should  be 
undertaken  by  us  to  induce  our  younger 
members  to  take  more  interest  and  bear 
more  responsibilities  in  the  work  of  this 
organization.  Such  participation  and 
such  responsibility  will  not  only  be  to 
the  greater  good  of  this  Society  but  will 
help  to  an  even  greater  degree  these 
younger  men  who  may  be  encouraged, 
coaxed  or  perhaps  even  threatened,  if 
necessary,  to  participate  more  freely 
in  both  the  scientific  meetings  and  the 
routine  work  of  our  organization. 

“I  cannot  help  feeling  that  personally, 
I have  come  through  my  term  of  office  a 
better  physician  and  I hope  a better  man. 
All  of  this  I owe  to  the  kindness  and  gen- 
erosity of  the  members  of  this  Society. 

“The  Woman’s  Auxiliary  which  func- 
tioned so  successfully  during  the  meeting 
of  the  Southern  Medical  Association 
and  also  did  notable  work  in  making 
successful  the  meeting  of  the  American 
Medical  Association  in  this  Society,  has 
continued  its  existence.  The  work  of 
this  organization  in  the  interim  while 
not  apparent  on  the  surface,  is,  I feel, 
no  small  factor  in  producing  some  of  the 
harmony  and  good  will  that  pervades  in 
the  Society  under  present  conditions. 
In  addition,  this  organization  has  been 
most  generous  in  providing  furnishings 
toward  beautifying  our  building  and 
particularly  in  the  last  year,  in  furnish- 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  C. 


14th  & L St.,  N.  W.  District  7470 

17th  & Eye  Sts.,  N.W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

The  s.  H.  jc^jnes  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7023 
2901-03-05-07  Fourteenth  Street,  N.  W. 


Protected.  Sanitary  Linen — Exclusive  Feat  lire — Hines  Service 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20THT STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


SMALL  WORK  EXCLUSIVELY  Telephone:  District  1816 

LEWIS  M.  THAYER,  Printer 

909  Twelfth  Street,  N.  W.,  Washington,  D.  C. 

“Where  Quality  and  Service  Meet” 

Prescription  blanks,  billheads,  envelopes,  etc.,  our  specialty. 

Howard  S.  Fisk,  Manager. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Sphygmomanometer,  Tycos, 
$7.50;  Rheosoat,  Urethroscope;  Brown  Buer- 
ger Combination  Cystoscope,  like  new,  $50. 
Tice’s  Loose  Leaf  Practice  of  Medicine,  as  good 
as  new,  $50.  Charles  O.  Knott,  M.D.,  Room 
712,  1801  Eye  Street,  N.W. 

FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 


FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 

FOR  SALE : Cheap — American  Medical  Asso- 
ciation Directory,  8th,  9th,  and  10th  editions; 
Todd’s  Clinical  Diagnosis,  3rd  edition;  Balyeat’s 
Hay-Fever  and  Asthma,  1st  edition. 

Grafton  Tyler  Brown,  M.D. 

1801  Eye  Street,  N.W. 


Rates  for  classified  ads  available  on  application.  ■ Members  of  the  Society 
in  good  standing  may  avail  themselves  of  this  column  without  charge. 
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ing  beautiful  and  substantial  rugs  that 
have  added  much  to  the  comfort  and 
distinction  of  our  library.  I feel  that  I 
would  be  remiss  in  my  duty  if  I did  not 
urge  the  members  of  the  Society  to 
encourage  in  every  possible  way,  this 
adjunct  organization.  Personally,  and 
I know  that  my  feelings  are  shared  by 
many  others,  I feel  that  the  Auxiliary 
has  been  of  inestimable  service  to  our 
Society  in  times  past  and  will  continue  to 
be  helpful  toward  our  goal. 

“One  of  the  members  remarked  to  me 
this  evening  that  this  was  to  be  my 
‘Swan-Song.’  This  is  not  an  inept 
comparison  since  according  to  an  old 
German  legend  the  Swan,  which  utters 
only  a dismal  quawk  during  the  greater 
period  of  his  life,  reserves  such  dulcet 
tones  as  it  may  be  capable  of  singing  for 
its  final  moments  on  earth.  Those  of 
you  who  have  listened  to  my  reckless 
call  for  ‘Ayes’  and  ‘No’s’  on  Wednesday 
nights  during  the  year  past  were  cer- 
tainly entitled  to  something  more  pleas- 
ing on  this  occasion  than  were  evinced  by 
my  somewhat  futile  attempts  to  interpret 
Robert’s  Rules  of  Order.  For  that  rea- 
son I have  collected  a number  of  notes 
gathered  during  several  years,  concern- 
ing the  Country  Doctor  as  he  has 
appeared  in  fact,  as  contrasted  with  the 
Country  Doctor  in  scientific  medicine. 
I can  only  hope  that  my  song  of  agony 
will  not  seem  to  you  too  prolonged.” 

Doctor  Foote’s  paper  entitled  “The 
Country  Doctor  in  Fiction  and  in  Fact,” 
detailed  scenes  from  authors  such  as 
Oliver  Wendell  Holmes,  Sinclair  Lewis, 
Balzac,  Flaubert,  Ian  MacLaren  and 
other  authors  of  fiction  in  which  physi- 
cians have  appeared.  The  effacements 


of  other  country  doctors  include  Hippoc- 
rates, Paracelsus,  Fracastorius,  William 
Beaumont,  The  Southern  School  of 
Gynecology  including  James  Marion 
Sims,  Crawford  Long,  Robert  Koch,  Sir 
James  MacKenzie  and  others,  were  then 
taken  up  by  Dr.  Foote. 

The  important  discoveries  of  these  men 
in  therapeutics,  physiology,  diagnosis, 
cardiology  and  other  branches  of  medi- 
cine were  dwelt  upon,  with  the  conclusion 
that  the  Country  Doctor  has  contributed 
more  than  his  share  to  our  knowledge  of 
scientific  medicine. 

BANQUET— CLINICAL  CLUB 

The  Clinical  Club  of  Washington,  Dr. 
Charles  W.  Hyde,  President,  gave  its 
annual  banquet,  May  27th,  1930,  at  the 
Congressional  Country  Club.  There 
was  a gathering  of  more  than  200  mem- 
bers with  guests.  The  speaker  of  the 
evening  was  Mr.  Frederic  William  Wile. 
In  introducing  the  speaker,  Doctor 
Hyde  called  attention  to  the  various 
activities  of  the  Clinical  Club  which 
according  to  the  Doctor,  included  golf 
and  other  athletic  pursuits.  Scores  of 
the  afternoon  golf  tournament  were 
read.  Mr.  Wile,  from  the  unusual 
opportunities  afforded  him,  chose  as  his 
subject’ — “The  Recent  Naval  Confer- 
ence. Behind  the  Scenes  in  London  and 
Washington.” 

One  could  not  have  attended  this  meet- 
ing as  a guest  without  being  aware  that 
hospitality  of  the  warmest  kind  is 
another  outstanding  quality  of  this 
Club.  The  officers  are:  Dr.  Charles 
W.  Hyde,  President;  Dr.  F.  J.  Eichen- 
laub,  Vice-President;  Dr.  Harry  S. 
Bernton,  Secretary-Treasurer. 
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YOUR  SOCIETY’S  PUBLICATION 

Early  in  the  term  of  office  of  Dr.  John 
A.  Foote  as  President  of  the  Medical 
Society  of  the  District  of  Columbia  the 
question  of  the  desirability  of  expanding 
The  Bulletin  which  was  entering  the 
seventh  year  of  its  existence,  was  dis- 
cussed. The  President  gave  much  im- 
petus to  this  movement  by  appointing  a 
Committee  on  Publication,  requesting  a 
study  of  the  problem. 

This  committee,  working  with  the  Ex- 
ecutive Committee  and  with  the  sanc- 
tion of  the  Society,  recommended  an 
Editorial  Staff  and  decided  upon  a policy 
for  the  monthly  publication. 

A feature  of  this  newer  Bulletin  has 
been  the  carrying  of  advertisements, 
largely  those  of  Washington  business 
firms.  This  advertising  feature  has 
turned  out  most  satisfactorily,  and  has 
undoubtedly  been  of  mutual  advantage 
to  both  advertisers  and  members.  In 
this  connection  it  should  be  said  that  no 


opportunity  should  be  lost  in  making 
our  good  will  toward  our  advertisers  evi- 
dent. 

In  the  publication,  as  it  now  stands, 
the  policy  concerning  scientific  material 
has  been  that  of  limiting  such  material 
to  brief  abstracts  of  papers  presented 
and  short  articles  on  subjects  and  events 
of  local  interest.  Along  with  this,  and 
with  the  routine  material  of  the  old 
Bulletin,  articles  describing  the  activi- 
ties of  private  medical  organizations  of 
the  District  have  been  carried. 

The  Society,  it  is  believed,  may  well 
consider  the  problem  of  further  expan- 
sion of  its  publication.  Is  there  a need 
of  a local  medical  journal  in  which  there 
may  be  published  articles  presented  be- 
fore the  District  Society?  Should  there 
be  a return  to  a publication  which  would 
fill  the  place  of  our  former  Washington 
Medical  Annals?  With  the  great  num- 
ber of  journals  now  existing,  at  first 
thought,  one’s  reaction  might  be  adverse 
to  this  movement.  Yet  it  must  be  ad- 
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mitted  that  there  are  many  articles  of 
local  interest,  articles  which  would  have 
their  greatest  appeal  to  the  friends  of  the 
author,  which  might  be  published  in  such 
a journal  together  with  news  of  medical 
Washington.  It  is  true  that  the  Medical 
Society  of  Virginia  has  a journal  of  its 
own.  The  State  of  Maryland  however, 
has  no  journal.  Surely  at  this  time  an 
enlargement  of  our  Bulletin  to  the  dig- 
nity of  a Journal  is  worthy  of  contempla- 
tion. 

Experience  of  the  past  year  would  seem 
to  indicate  the  feasibility  of  such  an  en- 
largement. A subscription  list  might 
well  include  not  only  our  own  members 
but  members  of  allied  local  professions 
residing  in  this  City,  together  with  prac- 
titioners in  the  rural  environs.  Your 
views  on  this  subject  addressed  to  the 
Editor  would  be  much  appreciated. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE  SOCIETY 

Dr.  Walter  Freeman:  “The  Dyston- 
ias,” with  motion  pictures. 

Under  the  general  heading  of  the  dys- 
tonias there  are  a number  of  organic 
nervous  conditions  characterized,  clini- 
cally, by  abnormal  movements  and 
pathologically,  by  atrophy  and  degenera- 
tion of  the  lenticular  nucleus.  The  best 
known  of  these  is  Huntington’s  chorea, 
described  by  a Long  Island  physician 
about  the  middle  of  the  last  century. 
The  movements  are  irregular,  often  of 
large  amplitude,  moderate  in  their  speed, 
and  sometimes  rather  graceful.  There  is 
no  deformity.  Dystonia  lengituclaris 
is  a disease  coming  on  in  childhood,  often 
after  an  acute  infection,  producing  severe 
disability  of  the  patient  with  marked  hy- 
pertonus, a slow  vermicular  contraction 
of  the  muscles,  deformities  at  the  joints, 
and  considerable  wasting.  Double  athe- 


tosis may  be  either  congenital  or  ac- 
quired; it  is  associated  with  severe 
rapid  tremors  and  great  spasticity.  The 
course  of  all  of  these  is  quite  chronic,  but 
pseudosclerosis,  and  its  related  Wilson’s 
disease,  is  a rather  rapidly  progressive 
affection  associated  with  cirrhosis  of  the 
liver.  Probably  related  to  these  dys- 
tonias, although  of  no  well  recognized 
pathology,  is  the  chorea  of  Sydenham. 
And  also  in  this  group  may  be  placed  the 
symptomatic  choreas  dependent  upon 
softening  or  hemorrhages,  particularly  in 
the  subthalamic  body.  The  following 
cases  were  shown  in  moving  pictures: 

1.  Dystonia  lenticularis.  Male,  white, 
aged  39.  Severe  “Diphtheria”  at  9 
years,  with  intraspinal  treatment  but 
thereafter  progressive  paralysis  with  loss 
of  speech,  becoming  complete  at  12  years. 
He  is  chair-ridden,  shows  marked  irregu- 
lar movements  of  considerable  force, 
with  deformity  of  the  limbs  and  spine, 
together  with  constant  marked  grimac- 
ing that  makes  speech  impossible. 

2.  A white  woman,  54,  born  normally. 
Had  a fall  at  10  months,  but  no  convul- 
sions. Never  walked.  Was  always  nerv- 
ous. Could  feed  herself  at  13,  but  never 
dressed  or  worked,  and  then  slowly  be- 
gan to  get  worse.  There  is  marked  spas- 
ticity, with  exaggerated  rapid  tremulous 
movements  and  marked  over-extension 
of  the  joints,  particularly  at  the  wrist. 

3.  Three  cases  of  Huntington’s  chorea 
showing  various  degrees  of  active  in- 
voluntary movements. 

Dr.  L.  H.  Bauer,  Aeronautics  Branch, 
Department  of  Commerce:  “Aeronau- 
tics and  the  Practice  of  Medicine.” 

Aviation  medicine  was  described  as  a 
distinct  specialty  correlating  certain 
parts  of  other  specialties  with  aeronau- 
tics. The  flight  surgeon  should  have 
special  training  in  order  to  make  the 
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physical  examinations  of  flyers  and  give 
advice  as  to  cold,  wind,  speed  and  alti- 
tude, and  supervise  the  health  of  the  flyer. 

A brief  outline  of  the  physical  exami- 
nation of  pilots  was  given,  stressing  the 
important  points  under  the  eye,  nervous 
system,  general  physical  factors,  ear, 
nose,  throat,  equilibrium  and  reaction 
time.  Two  case  histories  were  cited  to 
show  the  importance  of  the  nervous  sys- 
tem examination. 

The  importance  of  rigid  physical  ex- 
aminations was  corroborated  by  showing 
the  statistics  accumulated  in  the  Depart- 
ment of  Commerce  on  student  flyers  and 
on  aircraft  accidents.  These  figures 
showed  conclusively  that  a student’s 
ability  to  learn  to  fly  decreases  directly 
as  his  physical  defects  decrease  in  im- 
portance. They  also  showed  that  the 
accident  rate  and  fatality  rate  are  dis- 
tinctly higher  in  the  pilots  who  exhibit 
deviations  from  the  physically  normal. 


Reference  was  made  to  the  importance 
of  certain  of  the  findings  in  physical  ex- 
aminations in  relation  to  general  practice. 
Fatigue  and  “staleness”  were  discussed 
briefly  and  their  prevention  outlined. 

The  relative  safety  of  air  transport 
compared  with  other  types  of  flying  was 
brought  out,  as  only  7 per  cent  of  all 
air  accidents  occur  in  this  type  of  flying. 
The  general  and  specific  effects  of  high 
altitude  were  next  discussed  and  the 
limits  of  altitude  for  man  both  with  and 
without  oxygen  were  given.  The  effects 
of  high  speed  were  briefly  brought  out 
and  the  dangers  emphasized. 

In  conclusion  it  was  stressed  that  the 
physical  examination  for  flying  is  not  a 
routine  matter  but  must  be  conducted 
with  extreme  care  and  thoroughness.  To 
attain  safety  in  flying  only  the  physically 
fit  must  be  selected  and  they  must  be 
kept  fit.  It  is  our  duty  to  other  flyers, 
aviation  as  a whole  and  the  general  pub- 
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PHYSICIANS , nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


'Phono.  Potomac  4000  -for Service. 


4 


The  Medical  Society  of  the  District  of  Columbia 


lie  to  be  relentless  in  keeping  the  unfit 
out  of  the  air,  even  though  at  times  it 
may  work  a hardship  on  the  individual 
applicant. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine,  at 
the  regular  meeting  held  May  23rd, 
elected  the  following  officers  for  the  en- 
suing year: 

Dr.  E.  Clarence  Rice,  Chairman 
Dr.  Wallace  M.  Yater,  Vice-Chairman 
Dr.  Charles  R.  L.  Halley,  Secretary- 
Treasurer. 


THIRTY-THIRD  ANNUAL  BAN- 
QUET OF  THE  WASHINGTON 
MEDICAL  AND  SURGICAL 
SOCIETY 

In  the  latter  days  of  the  last  century,  a 
group  of  physicians  actively  engaged  in 
practice  in  the  District  of  Columbia,  or- 
ganized themselves  into  a group  which 
was  to  be  known  as  the  Washington 
Medical  and  Surgical  Society.  Among 
the  earlier  members  were  noted  Drs. 
Noble  P.  Barnes,  J.  Ramsey  Nevitt, 
Lewis  J.  Battle,  Louis  C.  Lehr,*  H.  H. 
Hazen.  With  later  additions  the  active 
members  became  limited  to  twenty-five. 
This  Society  is  now  particularly  noted 
for  giving  annually,  a banquet  with  var- 
ied entertaining  features.  Of  first  im- 
portance is  an  address  of  much  merit  by 
an  invited  guest;  followed  by  a presenta- 
tion by  professional  entertainers  which 
always  has  afforded  the  utmost  in  re- 
laxation and  enjoyment.  Behind  these 
latter  unique  presentations  stands  the 
Society’s  one  and  only  impressario,  Dr. 
Frank  E.  Gibson. 

Upon  reading  the  names  of  those  who 
have  appeared  on  the  annual  program 
and  have  become  honorary  members,  one 
could  well  believe  that  he  had  before  him 
a selected  list  of  names  taken  from  con- 


temporary leaders  in  the  various 
branches  of  the  Healing  Art.  A glance 
reveals,  Isaac  A.  Abt.  Lewellys  F.  Bar- 
ker, John  W.  Beardsley,  Joseph  C. 
Bloodgood,  J.  Wesley  Bovee,*  Elliott  G. 
Brackett,  Thomas  S.  Cullen.  John  B. 
Deaver,  George  E.  de  Schweinitz,  Louis 

V.  Hamman,  J.  Shelton  Horsley,  Robert 

W.  Johnson,  Howard  A.  Kelly,  Edward 
Martin,  Robert  T.  Morris,  Charles  E.  de 
M.  Sajous,*  Thomas  E.  Satterthwaite, 
J.  Frank  Schamberg,  John  S.  Shearer,* 
Ross  Hall  Skillern,  Frank  Smithies,  Al- 
fred Stengel,  William  S.  Thayer,  J.  Ford 
Thompson,*  William  H.  Welch  and 
Hugh  H.  Young. 

The  Banquet  for  1930  was  held  at  the 
Mayflower  Hotel  on  May  the  fifth,  fol- 
lowed by  an  address  by  Dr.  Wells  P. 
Eagleton  of  Newark,  N.  J.,  which  was 
presented  in  an  auditorium  adjoining  the 
Banquet  Hall.  This  arrangement  is  a 
pleasing  feature  of  the  Washington 
Medical  and  Surgical  Banquets,  quite 
different  from  the  attempts  on  other 
occasions  to  concentrate  on  a scientific 
treatise  amid  the  remnants  and  remind- 
ers of  preceding  gastronomic  delights. 
As  to  the  “Show,”  1930,  suffice  it  to  say 
it  was  Gibsonesque,  a delight  from 
devotees  of  Terpsichore  to  prestidigitator. 
The  applause  was  equally  spontaneous 
from  the  orchestra  chairs  to  balcony. 
The  officers  for  the  present  year  were: 

Dr.  Earl  G.  Breeding,  President 
Dr.  John  C.  Eckhardt,  Vice-President 
Dr.  J.  Beaty  Griffith,  Secretary 
Dr.  Frank  E.  Gibson,  Treasurer 

Banquet  Committee 
Dr.  Frank  E.  Gibson,  Chairman 
Dr.  Reginald  R.  Walker 
Dr.  John  C.  Eckhardt 

Entertainment  Committee 
Dr.  Custis  Lee  Hall,  Chairman 
Dr.  A.  C.  Gray 
Dr.  Paul  S.  Putzki 


* Deceased. 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


PHONE:  METROPOLITAN  5660 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W. 

Business  Furniture 
and 

WASHINGTON,  D.  C.  Decorators 

Office  Equipment 

Commercial  Interiors 

GOVERNMENT  CONTRACTORS 

RENOVATING  DECORATING 

LLOYD  E.  WYBLE 

Why  Redecorate  when  your  painted, 
papered  or  frescoed  walls  can  be 
cleaned  like  new  at  a small  cost. 
Demonstrations  and  estimates 
given  without  obligation.  Best 
reference  furnished.  Only  white 
experienced  workmen  employed. 
All  work  guaranteed. 

1705  Taylor  Street,  N.W. 

Telephone:  Adams  1392 


MAXWELL 

AND 

TENNYSON 

Pharmacists 


Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Kooms. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


BEFORE  THE  7 1ST  CONGRESS 

Bills  introduced  which  are  of  interest 
to  the  local  profession. 

Legislative  Committee 
Dr.  Oscar  B.  Hunter,  Chairman 
Dr.  Henry  C.  Macatee 
Dr.  Harry  H.  Kerr 

Hearings  have  been  held  by  the  Senate 
Committee  on  the  District  of  Columbia 
on  S.  4497,  a Bill  introduced  by  Senator 
Schall,  of  Minnesota,  to  prohibit  experi- 
ments on  living  dogs  in  the  District  of 
Columbia.  The  Committee  has  come 
to  no  conclusion  with  respect  to  the  bill. 

Representative  Cooper,  of  Ohio,  has 
introduced  two  new  bills,  H.R.  12845 
and  H.R.  12995,  providing  that  the 
United  States  shall  cooperate  with  the 
several  states  in  promoting  the  general 


health  of  the  rural  population  of  the 
United  States,  and  the  welfare  and 
hygiene  of  mothers  and  children.  Both 
bills  were  referred  to  the  House  Com- 
mittee on  Interstate  and  Foreign  Com- 
merce. 

The  Jones  Maternity  and  Infancy 
Bill,  S.  255,  has  been  listed  by  the  Senate 
Steering  Committee  as  one  of  the  bills 
to  be  considered  by  the  Senate  before 
the  adjournment  of  the  present  session 
of  Congress.  The  bill  is  pending  on  the 
Consent  Calender  of  the  Senate. 

The  Porter  Narcotic  Bill,  H.  R. 
11143,  has  passed  both  branches  of 
Congress  and  has  been  signed  by  the 
President.  Before  passage  by  the  Sen- 
ate the  bill  was  amended  so  as  to  remove 
the  major  objection  that  the  American 
Medical  Association  had  to  the  measure. 
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NOTES 

The  scientific  session  of  the  American 
Heart  Association  held  in  Detroit  on 
June  24,  1930  was  devoted  to  the  con- 
sideration of  pathologic,  x-ray,  clinical 
and  therapeutic  aspects  of  cardio-vascu- 
lar  syphilis.  Dr.  Leslie  T.  Gager  read 
a paper  on  “The  Differentiation  of 
Syphilitic  from  other  forms  of  Aortic 
Insufficiency.”  The  papers  which  were 
presented  will  appear  both  in  the  Ameri- 
can Heart  Journal  and  later  in  book 
form. 


WILLIAM  GERRY  MORGAN,  D.Sc. 

President  Ernest  Martin  Hopkins  of 
Dartmouth  College,  at  its  161st  com- 
mencement, June  17,  1930,  conferred 
upon  Dr.  William  Gerry  Morgan  the 
honorary  degree  of  Doctor  of  Science. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 

“Parallelism  between  Herxheimer  and  Kahn 
Reactions,”  Journal  of  the  American  Medi- 
cal Association,  March  5,  1927,  by  J.  E. 
Houghton,  M.D.,  Lieutenant  Commander, 
Medical  Corps,  U.  S.  Navy. 

“Combined  Precipitation  (Kahn),  Comple- 
ment Fixation  (Bass)  Tests  in  the  Serum 
Diagnosis  of  Syphilis,”  by  J.  E.  Houghton, 
Lieutenant  Commander,  M.  C.,  U.  S.  N., 
and  Dr.  H.  S.  Sumerlin. 

“Gonorrheal  Endocarditis  with  Recovery.  A 
Case  Report,”  American  Journal  of  the 
Medical  Sciences,  May,  1930,  by  Matthew 
White  Perry,  M.D. 

“Avertin  Anesthetia,”  Southern  Medicine  and 
Surgery,  May,  1930,  by  Charles  Stanley 
White,  M.D.,  F.A.C.S. 

“Xanthemia  and  Xanthosis  (Carotinemia) : 
A Clinical  Study,”  Journal  of  Laboratory 
and  Clinical  Medicine,  September,  1929,  by 
William  C.  Boeck,  Ph.D.,  M.D.,  and  Wal- 
lace M.  Yater,  M.D. 

“Malignant-Hypertension.  A critique,  with 
remarks  on  the  nature  of  Hypertension,” 


Southern  Medical  Journal,  May,  1930,  by 
Wallace  M.  Yater,  M.D. 

“Cross  Scriations  of  the  Muscle  l ibers  of  the 
Syno-auricular  node,”  American  Medical 
Association  Journal,  April,  1930,  by  Wal- 
lace M.  Yater,  M.D. 

“Tuberculosis  of  the  Ileocecal  Valve.  A Re- 
port of  an  unusual  case  of  intestinal  obstruc- 
tion,” Virginia  Medical  Monthly,  January, 
1930,  by  Wallace  M.  Yater,  M.D. 

“Streptococcus  Hemalyticus  Scepticemia, 
cured  apparently  by  intravenous  gentian 
violet  therapy,”  Virginia  Medical  Monthly, 
April,  1930,  by  Wallace  M.  Yater,  M.D. 


Recently  the  following  volume  was 
donated  to  the  Library  by  the  Author. 

“Hypertension,”  by  Leslie  T.  Gager,  M.D., 
May,  1930. 


ACTIVITIES  OF  THE  FEDERAL 

GOVERNMENT  OF  INTEREST 
TO  THE  SOCIETY 

It  has  been  thought  that  the  members 
of  the  Medical  Society  of  the  District  of 
Columbia  might  be  interested  in  know- 
ing what  some  of  the  Government  De- 
partments are  doing  along  the  lines  of 
investigations  of  health  problems.  In 
the  next  few  issues  of  The  Bulletin 
will  be  given  brief  summaries  of  the  work 
of  some  of  the  Bureaus. 

United  States  Department  of  Labor, 
Bureau  of  Labor  Statistics 

The  Bureau  of  Labor  Statistics  of 
the  U.  S.  Department  of  Labor  was 
one  of  the  first  bureaus  to  do  research 
work,  and  to  publish  the  results  of 
investigations  in  an  attempt  to  improve 
the  health  of  the  working  classes.  The 
Bureau  has  made  investigations  along 
various  lines,  as  the  need  arose  in  certain 
industries,  and  as  appropriations  for  this 
purpose  were  made  by  Congress.  Some 
of  the  studies,  covering  occupational 
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Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Rheostat,  Urethroscope; 
Brown  Buerger  Combination  Cystoscope,  like 
new,  $50.  Tice’s  Loose  Leaf  Practice  of  Medicine, 
as  good  as  new,  $50.  Charles  O.  Knott,  M.D., 
Room  712,  1801  Eye  Street,  N.W. 

FOR  RENT : Second  floor  over  the  Kloman 
Instrument  Company.  Well  adapted  for  Doc- 
tor’s Office.  Can  be  arranged  to  suit  tenant. 
For  particulars  apply  Kloman  Instrument 
Company. 

X-RAY  EQUIPMENT  FOR  SALE:  Complete,  in- 
elusive  of  14"  x 17"  stone  developing  tank,  sand  bags,  metal 
numbers,  lead  blockouts,  timer,  lead  case  for  preservation 
of  14"  x 17"  films  ample  in  size,  one  coolidge  medium  focus 
universal  tube,  and  one  Granger  headrest  for  all  sinus  work, 
together  with  many  other  necessary  adjuncts,  included  with 
price  named.  Perfect  condition  or  no  sale.  Cost  $2,250. 
Will  sell  for  $675.  Can  be  seen  at  2800  Ontario  Road, 
Apt.  101.  Telephone:  Adams  2155. 

FOR  SALE:  One  complete  set  of  Jackson 
Esophaguscopic  Instruments;  One  Jane’s  Trans- 
fusion Outfit:  both  new. 

Robert  Oden,  M.D. 

203  Stoneleigh  Court 

Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 


diseases  and  occupational  hazards  have 
been  along  the  following  lines: 

Lead  poisoning  in  potteries,  tile  works, 
procelain  enameled  sanitary-ware  fac- 
tories, in  the  smelting  and  refining  of 
lead,  and  in  the  manufacture  of  storage 
batteries.  They  have  published  a very 
interesting  monograph  by  Carey  P. 
McCord,  M.D.,  of  the  Industrial  Health 
Conservancy  Laboratories  of  Cincinnati, 
on  a new  test  for  industrial  lead  poisoning. 


They  have  made  studies  on  the  dan- 
gers to  workers  from  dusts  and  fumes  and 
methods  of  protection;  mortality  from 
respiratory  diseases  in  dusty  trades; 
and  dust  phthisis  in  the  granite-stone 
industry.  They  have  published  bulle- 
tins on  the  hygiene  of  the  painter’s 
trade;  hygiene  of  the  printing  trades; 
and  on  industrial  poisons  used  in  the 
making  of  coal  tar  dyes,  in  the  rubber 
industry,  in  the  manufacture  of  explo- 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

Diompsanls 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  If5  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

100%  Phone 

Locally  Lincoln 

Owned  ^K^DeliciousIce  Cream  5900 
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HILTON’S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply- 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  C. 


14th  & L St. , N.  W.  District  7470 

1 7 th  & Eye  Sts. , N.  W. 

National  4667 

16th  & R Sts.,  N.  W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

Tig  S.  H.  |^ines  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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sives,  and  preventable  death  in  the  cotton 
manufacturing  industry. 

They  have  also  published  statistics 
on  industrial  accidents;  accident  and 
accident  prevention  in  machine  building; 
causes  and  prevention  of  accidents  in  the 
iron  and  steel  industry;  occupational 
hazards  and  diagnostic  signs,  which  is  a 
guide  to  impairments  to  be  looked  for  in 
hazardous  occupations;  anthrax  as  an 
occupational  disease;  carbon  monoxide 
poisoning;  phosphorus  necrosis  in  the 
manufacutre  of  fireworks  and  in  the 
preparation  of  phosphorus. 

The  Metropolitan  Life  Insurance 
Company  has  cooperated  with  the 
Bureau  of  Labor  Statistics  in  the  prepa- 
ration of  two  bulletins  on  Causes  of  Death 
By  Occupation — one  published  in  1917 
and  one  just  off  the  press.  The  results 
of  these  two  studies  are  based  on  the 
occupational  mortality  experience  of 
industrial  policy  holders  insured  with 
the  Metropolitan  Life  Insurance  Com- 
pany. 

As  a result  of  the  securing  of  this 
information  and  the  publication  of  these 
reports,  there  has  been  a great  improve- 
ment in  industrial  hygiene  in  the  indus- 
tries covered. 

Women’s  Bureau 

Determining  what  work  conditions  are 
necessary  for  insuring  the  best  interests 
of  the  over  eight  and  one-half  million 
women  gainfully  employed  in  this  coun- 
try is  one  of  the  most  significant  func- 
tions of  the  Women’s  Bureau  of  the 
U.  S.  Department  of  Labor.  This 


Bureau  is  authorized  to  conduct  scien- 
tific inquiry  into  the  effects  of  our  indus- 
trial system  of  today  on  national  health 
and  to  establish  standards  that  will 
insure  a healthy,  happy  life  for  the 
woman  worker. 

The  8-hour  day,  rest  periods,  no  night 
work,  a living  wage,  clean  and  well 
ventilated  workrooms,  sanitary  service 
facilities,  good  lighting  and  proper  seat- 
ing for  the  job,  guarding  against  exces- 
sive fatigue,  adequate  accident  precau- 
tions, prevention  of  lead  and  other  indus- 
trial poisoning,  prevention  of  the  re- 
peated lifting  of  heavy  weights,  and 
prohibition  of  industrial  home  work 
constitute  the  outstanding  features  in 
the  health  program  of  the  Women’s 
Bureau. 

The  Women’s  Bureau  has  made  a 
study  of  industrial  accidents  to  women 
in  New  Jersey,  Ohio,  and  Wisconsin, 
and  has  in  progress  another  study  of 
accidents  to  women  reported  by  twenty- 
one  states. 

As  a health  issue,  the  Women’s  Bureau 
is  opposed  to  night  work  for  women. 
The  United  States  is  behind  other  great 
industrial  nations  in  regard  to  night  work 
for  women,  as  shown  by  a bureau  bulle- 
tin on  the  subject.  At  the  present  time, 
as  a result  of  the  Berne  and  Washington 
conventions,  thirty-five  countries  have 
abolished  night  work  for  women  or  taken 
steps,  legislative  or  governmental,  look- 
ing toward  prohibition.  Only  sixteen 
states  in  this  country  have  any  legisla- 
tion prohibiting  night  work  for  women. 

(To  be  continued ) 
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FOREWORD  TO  THE 
MEMBERSHIP 

Year  1930-1931 

By  William  H.  Hough,  M.D.,  President 
In  submitting  the  Committee  appoint- 
ments for  the  ensuing  year,  I take  the 
opportunity  to  make  a brief  statement 
pertaining  thereto. 

The  acceptance  of  service  on  the  com- 
mittees has  been  most  pleasing  and  be- 
tokens much  for  a successful  year. 
The  continuance  of  committee  members 
in  office  for  successive  years  is  a policy 
which  brings  efficiency  and  has  been 
adopted  where  plainly  desirable  and 
feasible.  In  the  last  analysis  it  is  you, 
the  individual  member,  who  counts,  not 
necessarily  a committee  member.  Your 


presence  at  Business  Meetings  is  essen- 
tial. Your  participation  in  debate 
means  an  healthy  organization. 

The  increase  in  the  membership  has 
been  due  in  part  to  the  energy  and  effi- 
ciency of  the  Chairman  of  the  Member- 
ship Committee.  There  has,  however, 
been  a greater  increase  in  the  attendance 
than  there  has  been  in  membership 
during  the  past  three  years,  especially 
during  the  past  two  years;  the  aver- 
age attendance  at  a total  of  33  meet- 
ings held  last  year  being  118.  While 
it  would  appear  from  the  attendance 
record  that  the  interest  of  the  mem- 
bers in  our  Society  now  is  greater  than 
it  has  been,  at  least  for  many  years,  it 
is  still  far  from  what  it  should  be.  It 
is  confidently  expected  that  the  attend- 


Preserve  this  copy,  containing  much  matter  for  reference. 

1 


2 


The  Medical  Society  of  the  District  of  Columbia 


ance  during  the  coming  session  will  show 
a greater  increase  than  heretofore,  be- 
cause in  the  first  place,  we  have  an  espe- 
cially competent  Program  Committee, 
the  Chairman  being  well  acquainted  with 
his  work,  having  been  reelected  on  the 
recommendation  of  the  Nominating 
Committee,  and  in  the  second  place  be- 
cause the  profession  generally  is  recog- 
nizing more  and  more  the  importance  of 
organized  medicine  in  these  rapidly 
changing  times.  The  dissemination  of 
health  information  and  the  testimony 
before  Legislative  Committees,  etc.,  is 
work  best  done  by  the  medical  organiza- 
tion, rather  than  by  individual  medical 
men.  There  perhaps  has  been  no  time  in 
history  that  there  had  been  so  many  laws 
either  proposed  or  actually  enacted 
which  affect  directly  or  indirectly  the 
medical  profession.  It  behooves  the 
medical  profession  to  stand  together 
and  through  harmonious  action  combat 
pernicious  legislation.  The  Legislative 
Committee  has  served  admirably  as  our 
spokesman  as  well  as  our  alert  watchman. 

Space  will  not  permit  reference  to  the 
work  of  many  of  the  Committees,  as  im- 
portant as  many  of  them  are,  but  it 
would  seem  particularly  fitting  at  this 
time  to  refer  briefly  to  a few  of  them.  It 
is  hoped  that  the  House  Committee  as 
well  as  the  Society,  will  exercise  the 
strictest  economy  compatible  with  effi- 
ciency. Work  of  the  Committee  on 
Public  Information  should  be  extended. 
Located  in  the  National  Capital,  instead 
of  being  far  behind,  we  should  be  among 
the  leaders  in  this  field,  particularly  at 
this  time.  The  importance  of  this 
matter  has  been  recently  emphasized  by 
Ex-President  Doctor  Foote,  and  it  is 
gratifying  to  have  him  consent  to  serve 
on  this  Committee.  I strongly  urge  the 
Society  to  make  still  greater  efforts  to 
keep  the  public  informed  on  medical 


matters,  particularly  along  the  lines  of 
preventive  medicine,  the  progress  of 
medical  research,  and  the  dissemination 
of  health  information  generally.  The 
objections  that  were  formerly  raised  to 
physicians  giving  health  information  to 
the  public  are  overcome  when  such  in- 
formation is  authorized  by  a recognized 
medical  body,  such  as  ours,  and  for  the 
same  . reason  generally  carries  more 
weight.  Its  importance  is  apparent  to 
all  who  give  the  matter  any  thought,  and 
although  we  are  somewhat  behind,  we 
can  profit  by  the  example  set  by  many 
other  communities,  and  by  articles 
published  on  the  subject  in  the  medical 
periodicals.  When  the  information 
given  out  originates  from  a competent 
committee  such  as  we  have,  or  is  given 
out  by  other  members  of  the  Society,  is 
censored  by  the  Committee,  I can  see  no 
reasonable  objection.  It  is  essential, 
however,  that  all  information  given  out, 
whether  to  the  newspapers,  before  a lay 
organization,  or  over  the  radio,  be  cen- 
sored in  every  instance  when  given  by 
authority  of  the  Society.  The  value  of 
the  information  given  to  the  public  by 
the  profession  cannot  be  discussed  here. 
Although  our  Society  has  been  eminently 
successful  in  the  past,  it  is  believed  that 
it  can  be  of  still  greater  service  to  the  pro- 
fession and  also  to  the  public  of  this  com- 
munity. I therefore,  earnestly  appeal  to 
the  members  to  use  every  effort  possible 
to  attend  the  Business  Meetings  as  well 
as  the  Scientific  Meetings  of  our  organi- 
zation during  the  coming  session. 

I take  this  opportunity  to  suggest  two 
changes  in  the  Constitution: 

1.  While  the  Program  Committee  is 
intensely  concerned  in  furnishing  an  in- 
teresting program,  it  is  certainly  no  more 
concerned,  and  it  is  conceivable  that  at 
some  future  time  may  not  be  nearly  so 
much  concerned  as  the  President  of  the 
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Society.  I,  therefore,  suggest  that  the 
President  be  made  an  ex  officio  member 
of  the  Program  Committee. 

2.  I suggest  that  provision  be  made  for 
the  designation  by  the  President  of  the 
Chairmen  of  the  standing  committees, 
instead  of  by  the  respective  committees 
as  is  now  provided  in  our  Constitution. 
At  first  glance  there  may  be  some  reason 
to  question  the  advisability  of  this 
change.  The  only  argument  to  be 
mentioned  against  it  being  that  the 
President  would  thereby  have  greater 
control  over  the  personnel  of  the  Execu- 
tive Committee,  but  since  the  standing 
committees  are  appointed  solely  by  the 
President,  he  would  not  appoint  anyone 
on  the  committees  who  would  not  be 
acceptable  to  him  on  the  Executive  Com- 
mittee. Furthermore,  only  a relatively 
small  number  of  members  of  the  standing 
committees  gain  their  office  on  the  Exec- 


utive Committee  through  chairmanship 
of  a standing  committee.  The  proposed 
change  would  seem  to  be  desirable  since 
the  provision  as  it  now  stands  has  not 
been  complied  with  heretofore. 

Further  recommendations  pertaining 
chiefly  to  some  of  the  special  committees 
and  also  a few  other  matters  will  be 
referred  to  at  the  next  meeting  of  the 
Society. 

In  conclusion,  I would  affirm  the  free 
placing  of  my  services  at  the  call  of  the 
individual  member.  I only  ask  your 
hearty  co-operation  in  return  and  your 
efforts  toward  gaining  a larger  member- 
ship, larger  attendance,  and  helpfulness 
in  solving  the  problems  confronting  the 
local  profession.  Interest  in  our  coming 
Scientific  Meetings,  from  the  quality  of 
the  programs  already  arranged  for, 
seems  assured. 


PHYSICIANS,  nurses  and  others  engaged  in  public 
JC  health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 
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PERSONNEL  OF  COMMITTEES, 
1930-1931 

Standing  Committees 

Censors: 

Dr.  Charles  S.  White 
Dr.  Edgar  P.  Copeland 
Dr.  Caryl  Burbank 
Dr.  Edith  SeVille  Coale 
Dr.  Harry  A.  Ong 

Publication: 

Dr.  Matthew  White  Perry 
Dr.  James  W.  Esler 
Dr.  C.  R.  L.  Halley 
Dr.  William  P.  Argy 
Dr.  Harry  S.  Bernton 

Public  Information: 

Dr.  John  A.  Foote 

Dr.  J.  Russell  Verbrycke,  Jr. 

Dr.  Edmund  Horgan 
Dr.  Thomas  A.  Groover 
Dr.  Robert  Young  Sullivan 

House: 

Dr.  A.  B.  Bennett 
Dr.  Benjamin  F.  Weems 
Dr.  Daniel  L.  Borden 
Dr.  Louise  Tayler- Jones 
Dr.  Charles  M.  Hammett 

Civic  Health: 

Dr.  Arthur  C.  Christie 
Dr.  W.  M.  Ballinger 
Dr.  William  C.  Fowler 
Dr.  Kate  B.  Karpeles 
Dr.  Frank  E.  Gibson 

Special  Committees 
Membershi  p: 

Dr.  Grafton  Tyler  Brown,  Chairman 

Dr.  F.  R.  Sanderson 

Dr.  Paul  S.  Putzki 

Dr.  Walter  Teichmann 

Dr.  Gregg  Custis  Birdsall 

Dr.  H.  Gladys  Kain 

Business  Affairs: 

Dr.  John  A.  Talbot,  Chairman 
Dr.  H.  H.  Schoenfeld 
Dr.  Victor  B.  Rench 
Dr.  Arch  L.  Riddick 


Dr.  M.  B.  Fischer 
Dr.  Charles  W.  Hyde 

Bequests: 

Dr.  Charles  S.  White,  Chairman 
Dr.  Huron  W.  Lawson 
Dr.  Oscar  B.  Hunter 
Dr.  Wm.  J.  Mallory 

Library: 

Dr.  J.  J.  Mundell,  Chairman 
Dr.  Mary  O’Malley 
Dr.  Lee  McCarthy 
Dr.  F.  R.  Sanderson 
Dr.  H.  N.  Dorman 

Periodic  Health  Examinations: 

Dr.  Lewis  C.  Ecker,  Chairman 
Dr.  Coursen  B.  Conklin 
Dr.  Wm.  Earl  Clark 
Dr.  Thomas  Linville 
Dr.  W.  Cabell  Moore 

Toxin  Antitoxin  Immunization: 

Dr.  Lester  Neuman,  Chairman 

Dr.  W.  F.  O’Donnell 

Dr.  Sofie  A.  Nordhoff-Jung 

Traffic: 

Dr.  E.  G.  Seibert,  Chairman 
Dr.  A.  Magruder  MacDonald 
Dr.  J.  Rozier  Biggs 

To  Visit  Sick  Members: 

Dr.  Joseph  B.  Glenn,  Chairman 
Dr.  Robert  C.  Ruedy 
Dr.  James  M.  Fadeley 

Poliomyelitis: 

Dr.  Janvier  W.  Lindsay,  Chairman 

Dr.  James  G.  Cumming 

Dr.  H.  H.  Donnally 

Dr.  Custis  Lee  Hall 

Dr.  LeRoy  W.  Hyde 

Dr.  M.  A.  Selinger 

Dr.  H.  H.  Leffler 

Dr.  E.  R.  Whitmore 

Dr.  B.  L.  Jarman 

Hospitals: 

Dr.  R.  Arthur  Hooe,  Chairman 
Dr.  Thomas  E.  Neill 
Dr.  William  J.  Stanton 
Dr.  Joseph  D.  Rogers 
Dr.  John  H.  Lyons 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


PHONE:  METROPOLITAN  5660 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W.  | 

Business  Furniture 
and 

WASHINGTON,  D.  C.  Decorators 

Office  Equipment 

Commercial  Interiors 

GOVERNMENT  CONTRACTORS 

RENOVATING  DECORATING 

LLOYD  E.  WYBLE 

Why  Redecorate  when  your  painted, 
papered  or  frescoed  walls  can  be 
cleaned  like  new  at  a small  cost. 
Demonstrations  and  estimates 
given  without  obligation.  Best 
reference  furnished.  Only  white 
experienced  workmen  employed. 
All  work  guaranteed. 

1705  Taylor  Street,  N.W. 

Telephone:  Adams  1392 


MAXWELL 

AND 

TENNYSON 

Pharmacists 


Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 
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HYSONG’S  MORTUARY 

The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms . 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


The  following  is  the  personnel  of  the 
Executive  Committee  for  the  year  1930- 
1931: 

Elected  Members: 

Dr.  A.  B.  Bennett 
Dr.  James  A.  Gannon 
Dr.  Oscar  B.  Hunter 
Dr.  R.  Arthur  Hooe 
Dr.  William  H.  Hough 
Dr.  H.  H.  Kerr 
Dr.  John  A.  Foote 
Dr.  John  A.  Talbot 
Dr.  P.  Edward  Larkin 

Ex  Officio: 

Dp.  H.  C.  Macatee 
Dr.  Charles  S.  White 
Dr.  Matthew  White  Perry 
Dr.  Arthur  C.  Christie 
Dr.  Worth  B.  Daniels 
Dr.  E.  Clarence  Rice 
Dr.  James  A.  Flynn 


Dr.  Joseph  P.  Shearer 
Dr.  E.  R.  Whitmore 
Dr.  Coursen  B.  Conklin 


Program  Committee  (Elected  by  the  Society): 
Dr.  Worth  B.  Daniels,  Chairman 
Dr.  E.  W.  Titus 
Dr.  Wallace  M.  Yater 

Medical  Defense  Committee  (Elected  by  the 
Executive  Committee) : 

Dr.  Sterling  Ruffin,  Chairman 
Dr.  Francis  R.  Hagner 
Dr.  John  B.  Nichols 
Dr.  Coursen  B.  Conklin,  ex  officio. 

Delegate  and  Alternate  to  American  Medical 
Association  (Elected  by  the  Society) : 

Dr.  H.  C.  Macatee,  Delegate 
Dr.  Frank  Leech,  Alternate 
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ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

Dr.  Joseph  S.  Wall:  “Lung  Abscess 
Following  Tonsillectomy.”  The  etio- 
logy and  symptomatology  of  this  post- 
operative complication  was  discussed. 
The  clinical  and  experimental  observa- 
tions concerning  the  cause  of  lung  abscess 
following  the  removal  of  tonsils  were  pre- 
sented from  the  viewpoint  of  both  aspira- 
tion and  embolism  theorists.  From 
numerous  studies  it  has  been  developed 
that  in  fully  eighty  per  cent  of  all  cases 
of  tonsillectomy,  blood  and  secretions 
from  the  pharynx  are  found  after  opera- 
tion within  the  bronchial  tree.  This 
being  the  case,  the  rarity  of  lung  abscess 
after  tonsillectomy  would  lessen  the 
weight  of  argument  that  it  is  produced  by 
aspiration.  On  the  other  hand,  the 
experimental  data  of  Cutler  and  others 
developed  during  the  last  two  years 
pointed  out  the  probability  of  an 
embolic  origin  in  this  complication.  The 
presence  of  spirochetes  and  fusiform 
bacilli  of  mouth  origin  in  lung  abscess 
was  emphasized  in  the  paper,  especially 
the  tendency  of  such  organisms  to  pro- 
duce chronicity.  Regarding  diagnosis 
it  was  pointed  out  that  any  child  who  be- 
came ill  after  tonsillectomy,  who  had  a 
sustained  high  blood  count,  and  who  pre- 
sented obscure  physical  signs  in  the 
middle  zones  of  the  chest,  should  be 
regarded  with  suspicion.  The  treat- 
ment was  considered  both  from  a pro- 
phylactic standpoint  as  well  as  postural 
and  bronchoscopic  manipulation  after 
the  occurrence  of  the  abscess.  The  suc- 
cessful results  obtained  by  Dr.  Tewks- 
bury of  this  Society  were  pointed  out. 

Discussion  was  participated  in  by  Drs. 
W.  D.  Tewksbury,  James  A.  Flynn, 


Oscar  Wilkinson,  John  A.  Foote,  A.  B. 
Bennett,  A.  L.  Riddick  and  David 
Davis. 

Dr.  W.  Calhoun  Stirling:  “Large 
Solitary  Hemorrhagic  Renal  Cyst  With 
Review  of  the  Literature.  Report  of  a 
Case.”  The  study  was  confined  to  large 
solitary  hemorrhagic  cysts  of  the  kidney 
as  the  literature  contained  numerous  and 
exhaustive  reports  on  the  more  common 
serous  type  of  cyst  often  only  noted  at 
necropsy. 

Classification:  Of  the  230  cases  of 
solitary  cysts  reported  only  31  were  of 
the  hemorrhagic  type.  These  cysts  are 
extremely  rare  and  should  not  be  con- 
fused with  solitary  serous  cysts.  Judd 
points  out  that  certain  authors  do  not 
consider  hemorrhagic  cysts  of  the  kidney 
to  be  worthy  of  a separate  classification. 
Ewing  says  that  ordinary  cysts  of  the 
kidney  arise  from  dilated  tubules.  It  is 
the  belief  of  Young,  Jamieson  and  the 
writer  that  trauma  is  an  important 
factor  in  the  formation  of  these  blood 
cysts.  A cyst  of  the  kidney  which 
results  from  degeneration  from  car- 
cinoma should  not  be  included  with 
solitary  cysts  but  should  be  classed  as  a 
carcinoma  of  the  kidney  with  cystic 
degeneration. 

Frequency  of  occurrence:  Branch  found 
solitary  cysts  in  four  per  cent  of  a series 
of  necropsis  but  Ewing  points  out  that 
these  include  the  common  cysts  of 
chronic  nephritis,  which  are  as  we  know, 
legion. 

Symptoms:  There  are  no  pathognomic 
symptoms  of  this  condition.  However, 
a dull  dragging  pain  with  a sense  of  full- 
ness together  with  the  presence  of  an 
indefinite  mass  in  the  side  is  usually 
present.  Tenderness  over  the  mass  is 
fairly  constant.  As  a result  of  the 
mechanical  pressure  of  the  cyst,  gastro- 
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HILTON’S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules , Biologicals,  Reagents , Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  M edical , D rug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  G. 


14th  & L St.,  N.  W.  District  7470 

17th  & Eye  Sts.,  N.W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

The  s.  H.  ]C[ines  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

Ifurnipson's 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  ( with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  f5  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

100%  Phone 

Locally  ^ Lincoln 

Owned  ^fc^I)pIiclousfepO*¥>Tn  5900 
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Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Rheostat,  Urethroscope; 
Brown  Buerger  Combination  Cystoscope,  like 
new,  $50.  Tice’s  Loose  Leaf  Practice  of  Medicine, 
as  good  as  new,  $50.  Charles  O.  Knott,  M.D., 
Room  712,  1801  Eye  Street,  N.W. 


FOR  RENT : Second  floor  over  the  Kloman 
Instrument  Company.  Well  adapted  for  Doc- 
tor’s Office.  Can  be  arranged  to  suit  tenant. 
For  particulars  apply  Kloman  Instrument 
Company. 


FOR  SALE:  A n Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 


FOR  SALE:  One  complete  set  of  Jackson 
Esophaguscopic  Instruments;  One  Jane’s  Trans- 
fusion Outfit:  both  new. 

Robert  Oden,  M.D. 

203  Stoneleigh  Court 


Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 


intestinal  disorders  are  common,  an- 
orexia, flatulence,  etc.  There  are 
usually  no  urinary  symptoms  present, 
although  the  cases  reported  by  Begg  and 
Guiliani  had  blood  in  the  urine. 

Diagnosis:  The  findings  are  those  of  a 
solitary  cyst,  i.e.,  a renal  mass,  normal 
kidney  function,  without  the  character- 
istic pyelographic  deformity  of  a neo- 
plasm. The  pyelographic  findings  may 
be  entirely  negative,  though  abbreviation 


’ Phone  WEST  0183 


of  the  adjacent  calices,  compression  and 
flattening  of  the  renal  pelvis,  together 
with  a change  in  the  position  and  axis  of 
the  kidney  as  a result  of  the  weight  of  the 
mass  is  often  seen.  Enlargement  of  the 
uterus  and  ovaries,  pancreas,  spleen  and 
retroperitoneal  new  growths  must  be 
considered  in  the  differential  diagnosis. 
A complete  blood  study  with  urinalysis 
should  be  made  to  rule  out  echinococcus 
cyst  and  disease  affecting  the  spleen. 
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Treatment:  Resection  of  the  cyst  with 
removal  of  a wedge  shaped  area  of  kidney 
tissue  including  the  mucous  surface  of 
the  cyst  is  the  procedure  of  choice  pro- 
vided the  functioning  capacity  of  the 
kidney  is  good.  As  carcinoma  was 
found  in  the  cyst  wall  in  some  of  the  cases 
reported,  the  cyst  should  be  examined 
immediately  for  malignancy. 

Summary:  There  were  17  male  and  14 
female  patients,  average  age  of  42  years; 
23  patients  were  cured  and  7 died.  The 
right  kidney  was  affected  in  14  and  the 
left  in  17  cases;  lower  pole  being  most 
often  affected.  The  size  of  the  cysts 
were  from  one  containing  a few  ccs.  up  to 
4 liters.  Case  reported  by  the  Doctor 
was  a large  solitary  hemorrhagic  cyst 
containing  1500  ccs.  of  blood.  It  was 
removed  and  the  patient  made  an 
uneventful  recovery. 

Discussion  was  participated  in  by  Drs. 
Francis  R.  Hagner,  Harry  A.  Fowler,  R. 
M.  LeComte  and  R.  Arthur  Hooe. 


FLASHES  FROM  THE  DETROIT 
SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Total  registration  5, 016. 

Forty  members  of  the  Society  regis- 
tered, as  follows:  Drs.  Noble  P.  Barnes, 
W.  M.  Ballinger,  H.  S.  Bernton,  Walter 
A.  Bloedorn,  Boyce  R.  Bolton,  T.  Wm. 
Brockbank,  C.  B.  Conklin,  Edgar  P. 
Copeland,  Hugh  S.  Cumming,  James  G 
Cumming,  Wm.  Thornwall  Davis,  F.  J. 
Eichenlaub,  Walter  Freeman,  Leslie  H. 
French,  Leslie  T.  Gager,  Wm.  T.  Gill, 
Jr.,  Thomas  A.  Groover,  Oscar  B. 
Hunter,  Merritte  W.  Ireland,  Louise 
Tayler-Jones,  Robert  A.  Keilty,  Huron 
W.  Lawson,  Thomas  S.  Lee,  Frank  Leech, 
James  Alexander  Lyon,  H.  C.  Macatee, 
Wm.  Gerry  Morgan,  S.  B.  Muncaster, 


Mary  O’Malley,  Wm.  P.  Reeves,  E. 
Clarence  Rice,  Joseph  H.  Roe,  R.  Lyman 
Sexton,  Jesse  Shoup,  C.  Augustus  Simp- 
son, Wm.  J.  G.  Thomas,  Reginald  R. 
Walker,  Charles  Stanley  White,  Oscar 
Wilkinson,  and  Wallace  M.  Yater. 

Dr.  Wm.  Gerry  Morgan  was  inducted 
to  the  office  of  President  on  Tuesday, 
June  24th.  A pleasing  innovation  on 
this  occasion  was  the  awarding  of  medals 
to  Past  Presidents. 

An  Annual  Dinner  of  the  Section  on 
Gastro-Enterology  and  Proctology  in 
honor  of  Dr.  Wm.  Gerry  Morgan,  Presi- 
dent of  the  American  Medical  Associa- 
tion was  held  at  the  Detroit  Athletic 
Club. 

The  President,  Doctor  Morgan,  pre- 
sented the  following  nominations  for 
standing  committees  which  were  duly 
confirmed : 

Dr.  George  E.  Follansbee,  Cleveland- 
Judicial  Council 

Dr.  Charles  E.  Humiston,  Illinois — Council 
on  Medical  Education  and  Hospitals 

Dr.  Frank  Smithies,  Chicago — Council  on 
Scientific  Assembly 

Dr.  Henry  C.  Macatee,  Delegate,  was 
appointed  by  the  Speaker  of  the  House  to 
serve  on  the  Committee  on  the  Reports 
of  Officers. 

Dr.  Thomas  S.  Cullen  was  elected  as 
Trustee  to  serve  until  the  annual  session 
of  1931  to  fill  the  unexpired  term  of  Dr. 
Charles  W.  Richardson,  deceased. 

Philadelphia,  Pa.,  was  selected  as  the 
meeting  place  for  the  next  session  of  the 
American  Medical  Association. 


NECROLOGY 

Harvey  Washington  Wiley,  M.D. — 
Associate  Membership:  January  3, 
1917,  to  June  30, 1930. 
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OFFICERS— EXECUTIVE 
COMMITTEE,  1930-1931 

On  the  evening  of  July  28th  the  Execu- 
tive Committee  Organized  for  the  year 
1 930-1 93 1 , as  follows : 

Dr.  A.  B.  Bennett,  Chairman 

Dr.  P.  Edward  Larkin,  Vice-Chairman 

Dr.  Coursen  B.  Conklin,  Secretary 


ABSTRACTS  OF  PAPERS 
PRESENTED  BEFORE  THE 
SOCIETY 

Dr.  H.  H.  Leffler:  “The  Clinical 
Value  of  the  Schilling  Count.”*  In  1904 
Arnet  published  the  first  report  of  his 
investigation  of  the  white  blood  corpus- 
cles. In  his  classification  he  divided  the 
neutrophilic  granular  leucocytes  into  five 
classes,  arranging  them  according  to  the 

* Read  before  the  Society,  May  14,  1930. 


number  of  segments  in  the  nuclei.  In 

his  first  class  may  be  included  those  cells 

with  one  nucleus.  In  class  two  he 

placed  those  granular  cells  which-]  por^ 

tained  two  segments,  and  so  on  toUdfasfij  jv  q 7n 

five.  He  further  sub-divided  each  one 

of  these  classes  into  varying  differential^  - sJjJ 

until  finally  consisting  of  eighty  gran©  R /\  y 

locytes.  This  made  a very  complete  and 

very  instructive  classification,  but  one 

which  is  very  cumbersome  for  routine 

work,  and  one  which  does  not  always 

sufficiently  demonstrate  a sufficient  value 

for  the  trouble  involved. 

In  1912  Victor  von  Schilling,  of  Berlin, 
published  the  first  edition  of  his  book  on 
the  classification  of  the  neutrophilic 
granular  leucocytes.  Instead  of  the 
eighty  divisions  of  Arnet,  his  complete 
classification  of  the  granular  cells  con- 
sists of  four  classes.  The  first  class  con- 
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sists  of  a cell  with  a round  or  oval  nucleus 
which  is  the  myelocyte,  agreed  upon  by 
most  authors.  The  second  class  which 
consists  of  a slightly  indented  nucleus, 
he  calls  the  young  form.  The  third 
class  with  a band  or  ribbon-like  nucleus 
he  calls  the  band  form,  and  the  fourth 
class  consists  of  two  or  more  segments. 
The  young  and  band  forms  were  those 
cells  which  were  originally  classified  by 
Erhlich  as  the  meta  myelocytes.  This 
gives  a simple  classification  of  the  granu- 
locytes, and  one  which  is  very  practical 
and  useful  and  can  be  learned  by  the 
average  technician  in  a very  short  time. 

According  to  Schilling’s  classification, 
a normal  differential  count  for  a large 
average  of  patients  will  be  as  shown  in 
the  table  m adjoining  column. 

In  this  table  the  1st  “B”  stands  for 
basophiles  or  mast  cells,  “E”  stands  for 
eosinophiles,  “My”  for  myelocytes,  “Y” 
for  young  form  and  the  second  “B”  for 
band  forms,  “S”  for  segmented  forms, 
“T.N.”  for  total  neutrophiles,  “M”  for 
large  mononuclears  and  transitional 
cells.  It  will  be  seen  in  this  scheme  that 
no  differentiation  is  made  between  large 
and  small  lymphocytes,  for  all  practical 
purposes  the  differential  between  large 
and  small  lymphocytes  is  valueless, 
except  for  one  or  two  special  conditions. 
It  has  been  fairly  well  agreed  upon  that 
the  large  mononuclears  and  the  transi- 
tional cells  were  from  the  same  origin, 
hence  they  were  classified  together. 
“W.C.”  is  the  total  leucocyte  count. 

Dr.  Leffler’s  paper  was  illustrated  with 
lantern  slides. 

Dr.  Clapham  P.  King:  “Medical 
Aspects  of  Goiter.”*  (A  brief  review  of 
some  of  the  medical  aspects  of  goiter 
considering  it  from  the  standpoint  of 

* Read  before  the  Society,  March  12,  1930. 
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Figure  5 
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etiology,  symptomatology  and  treat- 
ment.) Term  “goiter”  used  to  designate 
enlargement  or  disfunction  of  a whole  or 
portion  of  the  thyroid  gland.  The 
thyroid  serves  as  a storehouse  for  iodine; 
it  elaborates  thyroxin  which  has  a con- 
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trolling  influence  on  both  growth  and 
metabolism. 

Geographic  distribution : It  may  occur 
endemically , epidemically  or  sporadically. 
Most  frequently  it  is  seen  in  the  Swiss 
Alps.  Where  prevalent  in  human  beings 
it  is  also  frequently  found  in  animals. 
In  this  country  it  is  more  prevalent  in 
the  Northwest  and  along  the  Great 
Lakes. 

Age:  Seldom  congenital.  Age  inci- 
dence varies  with  different  types  of  goiter. 

Sex:  More  common  in  women  than 
men.  Probably  due  to  relation  of  sex 
organs  and  thyroid,  and  to  the  congestion 
due  to  menstruation  and  pregnancy. 

Etiology:  Many  theories  regarding 
cause;  chief  is  iodine  deficiency.  This 
was  pointed  out  many  years  ago  but  only 
understood  in  comparatively  recent 
years.  Some  writers  believe  pathogenic 
organisms  play  a part  in  development  of 


goiter.  It  is  probable  that  a number  of 
factors  rather  than  any  one  factor  enters 
into  the  etiology. 

Classification: 

1.  Diffuse  colloid  goiter: 

Epidemic. 

Sporadic. 

2.  Adenomatous  goiter: 

With  normal  function. 

With  hyper-f unction. 

3.  Exophthalmic  goiter. 

Diffuse  colloid  goiter:  Commonest 
pathological  condition  of  thyroid;  the 
least  serious;  most  amenable  to  treat- 
ment; seen  about  puberty  and  during 
pregnancy;  usually  disappears  without 
treatment;  occasionally  causes  inconven- 
ience from  mechanical  embarrassment. 
Responds  to  iodine  treatment. 

Adenomatous  goiter:  Adenoma  may 
be  single  or  multiple;  one  or  both  lobes 
may  be  involved.  Sometimes  whole 
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PHYSICIANS , nurses  anti  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 
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gland  replaced  by  adenomatous  tissue. 
Degenerative  changes,  necrosis,  hemor- 
rhage, calcification  or  cyst  formation  may 
occur.  Gland  is  nodular,  assymetrical. 
Clinical  course  slow;  extends  over  many 
years.  May  be  quiescent  for  many  years 
without  growth  or  evidence  of  toxicity 
and  then  may  become  active.  Chief 
danger: — damage  to  heart  and  kidneys 
from  the  toxemia.  When  patients  with 
this  type  of  goiter  become  toxic  we  see 
rise  in  blood  pressure,  elevated  metabolic 
rate,  fatigue,  dyspnoea,  increased  heart 
action  and  increased  nervous  phenom- 
ena. Chief  complications:' — cardiac 
and  renal  damage.  Differential  diag- 
nosis important,  first  for  malignancy  in 
which  the  gland  is  harder  and  growth 
more  rapid.  From  exophthalmic  goiter, 
by  variation  and  symptoms.  There 
may  be  exophthalmic  goiter  showing 
presence  also  of  adenomatous  nodules. 
Treatment:— Careful  medical  supervi- 
sion upon  appearance  of  toxic  symptoms. 
Danger  of  using  iodine  on  account  of 
possibility  of  aggravating  toxic  state  in 
hitherto  non-toxic  adenoma  or  of  in- 
creasing activity  of  one  that  is  already 
toxic.  If  evidence  of  toxemia,  radical 
measures  should  be  adopted. 

Exophthalmic  goiter:  Also  spoken  of 
as  Grave’s,  Parry’s,  or  Basedow’s  disease. 
Gland  usually  but  not  always  enlarged; 
enlargement  diffuse.  Either  one  or  both 
lobes  may  be  involved;  consistency  soft, 
tissue  vascular.  Occurs  more  frequently 
in  females  but  when  males  are  affected 
they  seem  to  have  the  disease  more 
severely.  Most  cases  occur  between 
ages  of  16  and  40.  Etiology  obscure. 
Classical  symptoms: — Eye  signs  very 
striking.  High  metabolic  rate.  Weight 
loss,  tremor,  diarrhoea,  nervousness, 
tachycardia,  dyspnoea,  thyroid  bruit, 
sweating  and  definite  thermic  disturb- 


ance. Treatment:— Rest,  upbuilding 
measures;  iodine;  surgery  or  X-ray. 

Dr.  Harvey  B.  Stone,  of  Baltimore, 
Md.:  “Surgical  Dilemmas.”*  There  are 
many  problems  which  confront  the  sur- 
geon in  daily  practice  of  which  the  three 
most  important  may  be  represented  by 
the  questions,  (1)  Shall  an  operation  be 
done?,  (2)  When  shall  it  be  done?,  (3) 
What  type  of  operation  shall  be  done? 

The  answer  to  the  first  question  in 
most  instances  may  be  arrived  at  by  a 
careful  study  of  the  history,  the  physical 
findings  and  the  laboratory  examinations 
that  are  helpful  in  the  particular  case  con- 
cerned. Sometimes  the  answer  will  be  in 
favor  of  operation  and  sometimes  op- 
posed to  it  but  it  will  be  definite.  There 
remains,  however,  a small  group  of  cases 
in  which,  despite  the  most  careful  study, 
no  clear  decision  as  to  the  wisdom  of 
operation  can  be  reached.  In  such  situa- 
tions the  author  believes  that  the  best 
rule  to  follow  is  to  operate  if  it  does  not 
seem  perfectly  safe  to  wait  longer.  This 
is  somewhat  different  from  the  commonly 
expressed  advice  “when  in  doubt,  oper- 
ate.” The  difference  lies  in  the  fact  that 
the  surgeon  is  guided  not  by  doubt, 
which  means  inability  to  reach  a clear 
conclusion,  but,  on  the  other  hand,  he  is 
guided  by  a very  definite  decision  that  the 
patient’s  safety  depends  on  the  avoid- 
ance of  further  delay. 

The  second  problem,  when  to  operate, 
is  also,  as  a rule,  fairly  easy  to  answer. 
There  are  many  factors  that  require  con- 
sideration other  than  the  purely  medical 
ones.  The  patient’s  age,  his  immediate 
business  plans,  his  family  obligations 
and  numerous  other  similar  issues  require 
to  be  considered.  Again,  in  this  group 
of  cases  it  is  sometimes  most  difficult  to 

* Read  before  the  Society,  March  26,  1930. 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


PHONE:  METROPOLITAN  5660 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W. 

Business  Furniture 
and 

WASHINGTON,  D.  C.  Decorators 

7 of 

Office  Equipment 

Commercial  Interiors 

GOVERNMENT  CONTRACTORS 

RENOVATING  DECORATING 

LLOYD  E.  WYBLE 

Why  Redecorate  when  your  painted, 
papered  or  frescoed  walls  can  be 
cleaned  like  new  at  a small  cost. 
Demonstrations  and  estimates 
given  without  obligation.  Best 
reference  furnished.  Only  white 
experienced  workmen  employed. 
All  work  guaranteed. 

1705  Taylor  Street,  N.W. 

Telephone:  Adams  1392 


MAXWELL 

AND 

TENNYSON 

Pharmacists 

Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


reach  a decision.  The  principal  difficulty 
is  represented  by  those  patients  who  have 
two  or  more  diseases  one  of  which  is 
surgical  and  requires  operation  and  the 
other  is  of  such  a nature  that  surgery 
may  affect  it  adversely.  Here  the  deci- 
sion must  be  based  on  the  principle  that 
the  welfare  of  the  patient  as  a whole 
is  the  guiding  objective.  For  instance,  a 
patient  with  pulmonary  tuberculosis  and 
a fistula  in  ano  may  be  damaged  by 
operation  at  an  unfortunate  period  of  his 
pulmonary  lesion.  On  the  other  hand, 
the  clearing  up  of  the  fistula  by  proper 
surgical  treatment  may  hasten  his  re- 
covery from  the  chest  involvement. 
Each  case  is,  of  course,  a law  to  itself 
but  the  rule  of  considering  the  patient’s 
health  as  a whole  rather  than  the  indi- 
vidual disease  is  the  safe  one  to  follow. 

The  third  general  problem,  what  to  do 


when  operating,  is  largely  a technical 
matter  that  concerns  the  details  of 
surgical  procedures.  In  most  surgical 
conditions  there  is  a fairly  complete 
agreement  as  to  the  proper  steps  to  fol- 
low. Certain  lesions,  however,  are  still 
the  subject  of  active  debate.  For  in- 
stance, there  is  wide  difference  of  opinion 
as  to  what  operative  steps  should  be 
taken  in  cases  of  peptic  ulcer.  Again,  in 
certain  diseases  such  an  exophthalmic 
goiter,  the  principle  of  operation  are 
entirely  settled  but  each  case  will  present 
to  the  operator  the  problem  of  how  much 
or  how  little  of  the  thyroid  gland  should 
be  removed.  In  all  such  doubtful  in- 
stances there  is  one  safe  rule  to  observe, 
namely,  that  the  surgeon  should  stay 
within  the  limit  of  his  own  abilities,  that 
is  to  say,  he  should  perform  the  type  of 
operation  with  which  he  is  familiar  and 
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which  he  can  do  safely  and  well.  Of 
course,  the  surgeon  is  obligated  to  in- 
crease and  expand  his  ability  by  learning 
to  do  newer  and  better  procedures  as 
these  develop  but  good  judgment  dictates 
that  in  any  given  case  he  should  follow 
the  rule  already  indicated  and  limit  him- 
self to  those  things  which  he  feels  compe- 
tent to  perform  successfully. 

There  are  numerous  other  lesser  dilem- 
mas which  confront  surgeons,  such  as 
social,  financial  and  domestic  problems, 
all  of  which  require  thought,  experience 
and  judgment  in  reaching  a wise  solution. 
The  whole  situation  may  be  summed  up 
in  saying  that  the  ability  to  solve  these 
difficult  questions  depends  largely  on  the 
element  of  common  sense  and  good  judg- 
ment in  the  surgeon’s  make-up  which  is, 
perhaps,  the  most  important  of  all  the 
qualities  needed  for  successful  surgical 
practice. 

Children’s  Bureau 

The  Children’s  Bureau  of  the  United 
States  Department  of  Labor  is  a fact- 
finding agency,  created  by  Congress  in 
1912  to  investigate  and  report  “upon  all 
matters  pertaining  to  the  welfare  of 
children  and  child  life.” 

The  Bureau  has  always  recognized  that 
fully  as  important  as  the  collection  of 
facts  is  the  interpretation  of  them  to  the 
people  of  the  country.  This  is  accom- 
plished in  several  ways,  mainly  through 
publications,  exhibits,  and  correspond- 
ence. These  publications  include  not 
only  popular  bulletins  and  leaflets  for 
parents,  simple  in  wording  and  scientific 
in  content,  but  technical  reports  of 
interest  to  physicians,  social  workers,  and 
other  experts  in  the  field  of  child  welfare, 
based  on  investigations  made  by  the 
bureau  independently  or  in  cooperation 
with  other  agencies. 


Among  recent  cooperative  undertak- 
ings have  been  the  following : A demon- 
stration of  the  methods  of  prevention  and 
cure  of  rickets,  in  cooperation  with  the 
Yale  University  School  of  Medicine  and 
the  New  Haven  Department  of  Health; 
An  investigation  of  the  relation  of  pos- 
ture to  physical  fitness,  in  cooperation 
with  the  public  schools  of  Chelsea,  Mass, 
and  the  Boston  Community  Health 
Service,  the  results  of  which  will  be  pub- 
lished in  Bulletins  available  for  free 
distribution.  Two  bulletins  of  Posture 
Exercises  and  Posture  Clinics  have  al- 
ready been  published. 

A study  of  maternal  mortality  in  15 
states  was  conducted  in  1927  and  1928 
under  the  general  supervision  of  the 
bureau’s  obstetrical  advisory  committee 
in  cooperation  with  state  departments  of 
health  and  state  medical  societies,  and 
the  results  are  now  being  tabulated.  A 
study  of  neonatal  morbidity  and  mor- 
tality is  being  made  with  the  cooperation 
of  the  pediatric,  obstetrical,  and  patho- 
logical departments  of  the  Yale  School 
of  Medicine. 

During  the  past  year,  the  Bureau  has 
published  a completely  revised  edition 
of  the  popular  bulletin,  “Infant  Care,” 
with  the  assistance  of  the  bureau’s 
advisory  committee  of  pediatricians:  Dr. 
Howard  Childs  Carpenter,  representing 
the  American  Child  Health  Association, 
Dr.  Julius  H.  Hess,  the  section  of  diseases 
of  children  of  the  American  Medical 
Association,  and  Dr.  Richard  S.  Smith 
of  the  American  Pediatric  Society. 

The  Bulletins  on  Prenatal  Care  and 
Child  Care  are  now  being  completely 
revised  and  brought  up  to  date.  These, 
together  with  the  bulletin  on  Child 
Management,  have  reached  a circulation 
of  many  million  copies. 

It  is  hard  to  appreciate  the  work  that 
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HILTON’S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules , Biologicals,  Reagents , Stains 


We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  C. 


^ 14th  & L St.,  N.  W.  District  7470 

17th  & Eye  Sts.,  N.W. 

National  4667 


16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 


Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 


Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

The  s.  H.  ]C[ines  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7 023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

Thompsons 

‘Doirxp 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 


We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers)  is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  Jf5  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 


100%  Phone 

Locally  9 . Lincoln 

Owned  ^OB^PeliciQusIc^Crotm]  5900 


The  Medical  Society  of  the  District  of  Columbia 


11 


Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Rheostat,  Urethroscope; 
Brown  Buerger  Combination  Cystoscope,  like 
new,  $50.  Tice’s  Loose  Leaf  Practice  of  Medicine, 
as  good  as  new,  $50.  Charles  O.  Knott,  M.D., 
Room  712,  1801  Eye  Street,  N.W. 


FOR  RENT : Second  floor  over  the  Kloman 
Instrument  Company.  Well  adapted  for  Doc- 
tor’s Office.  Can  be  arranged  to  suit  tenant. 
For  particulars  apply  Kloman  Instrument 
Company. 


FOR  SALE:  A n Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 


WANTED : A copy  of  the  first  edition  of  Dr. 
F.  M.  Law’s  book  on  Roentgen  examination  of 
the  mastoid. 

Ramsey  Spillman,  M.D. 

115  E.  61st  Street, 

New  York  City. 

Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 


these  government  agencies  are  doing  for 
the  protection  of  health.  All  of  these 
publications,  together  with  many  more 
along  health  lines,  are  available  upon 
request  to  the  bureaus. 

ACTIVITIES  OF  THE  COMMITTEE 
ON  PUBLICATION 

It  is  the  expressed  desire  of  the  Com- 
mittee on  Publication  that  the  Bulletin 


may  grow  in  volume,  enlarging  its  field 
of  usefulness  thru  the  reaching  of  more 
individuals  interested  in  medical  prob- 
lems in  this  vicinity.  More  local  medical 
news  depends  not  only  on  the  diligence 
of  the  Committee,  but  upon  the  individ- 
ual member  of  the  Society.  Promptly 
reporting  to  the  Bulletin’s  Office  happen- 
ings of  general  interest,  means  support  to 
your  Society’s  publication.  Announce- 
ments of  clinics,  special  meetings,  or 
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any  research  activities  in  our  local 
medical  school  laboratories,  make  good 
news.  Personal  notes  concerning  mem- 
bers are  always  acceptable. 

There  are,  in  the  environs  of  Washing- 
ton, members  of  allied  professions,  i.e., 
nurses,  dentists,  druggists,  who  may  be 
thought  of  as  potential  subscribers. 
Many  in  these  groups  have  the  qualifica- 
tions for  Associate  Membership. 

The  work  of  the  Committee  on  Publi- 
cation has  been  well  organized  by  its 
Chairman,  Dr.  Matthew  White  Perry 
with  a division  of  responsibility  as  follows : 

1.  News  emanating  from  either  of  our 
local  medical  schools — Dr.  William  P. 
Argy. 

2.  Information  concerning  activities  in 
Public  Health  or  work  being  performed 
under  Governmental  supervision — Dr. 
Harry  S.  Bernton. 

3.  Any  movements  under  the  direction 
of  the  Legislative  Committee  or  any 
other  committee,  which  have  to  do  with 
the  combating  of  legislation  or  propa- 
ganda affecting  unfavorably  scientific 
medicine* — Dr.  C.  R.  L.  Halley. 

4.  The  Chairman  of  the  Committee, 
assisted  by  Dr.  James  W.  Esler,  will  aid 
in  gaining  such  reports  from  weekly 
meetings  of  the  Society  or  the  individual 
sections  as  appear  to  be  of  interest  and 
which  the  limitation  of  the  pages  of  the 
Bulletin  may  allow  recording. 

The  Publication  Committee  is  pleased 
to  cooperate  with  its  publications  Man- 
aging Editor  to  the  end  that  the  Bulletin 
may  grow  as  a useful  organ  in  developing 
in  the  local  profession  the  solidarity  so 
necessary  for  success.  It  must  be 
remembered  that  this  Committee  not 
only  is  a big  factor  in  your  Bulletin’s 
production,  but  from  time  to  time  is 
called  upon  to  furnish  printed  pamphlets, 
such  as  memoirs  of  deceased  members, 
programs  of  the  Annual  Meetings,  etc. 


SCIENTIFIC  PROGRAM  FOR  THE 
YEAR 

The  Program  Committee: 

Dr.  Worth  B.  Daniels,  Chairman 
Dr.  Elijah  White  Titus 
Dr.  Wallace  M.  Yater 

Plans  are  already  being  made  for  the 
Wednesday  scientific  meetings  for  1930- 
1931.  About  seventeen  (17)  papers  have 
been  submitted  to  the  Committee. 
This  is  only  a good  beginning.  It  is 
urged  that  each  member  of  the  Medical 
Society  give  the  submitting  of  a paper 
prompt  consideration.  Should  you  now 
be  in  the  process  of  preparing  or  even 
just  contemplating  a contribution,  notify 
the  Committee  of  the  character  so  that 
the  material  may  be  used  to  the  best 
advantage. 

A good  program  for  the  joint  meeting 
with  the  Baltimore  City  Medical  Society 
which  takes  place  in  Baltimore  some 
time  after  Christmas  is  especially  desired. 

Some  out-of-town  speakers  for  the 
meetings  have  been  invited — among 
them,  Dr.  E.  Starr  Judd,  President-elect 
of  the  American  Medical  Association 
and  Dr.  William  H.  Welch,  Professor  of 
the  History  of  Medicine  at  Johns  Hop- 
kins University. 

Any  suggestions  for  the  coming  scien- 
fic  sessions  will  be  welcomed  by  the 
Committee. 

NOTES 

The  first  meeting  of  the  Fall  Session  of 
the  Society  will  be  held  on  Wednesday 
evening,  October  1,  at  which  time  im- 
portant business  will  be  considered. 


NECROLOGY 

Louis  Mackaxl,  M.D.  (Seniority  No. 
100):  Active  Membership,  April  9, 
1890  to  July  27,  1930. 
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THE  SOCIETY’S  LIBRARY 

By  J.  J.  M undell,  Chairman,  Library 
Committee 

It  may  be  of  interest  to  the  member- 
ship to  know  that  Mr.  Toepper  of  the 
Surgeon  General  s Library  is  completing 
cataloging  of  the  Society’s  Library  con- 
sisting of  some  4,000  volumes.  This 
undoubtedly  will  prove  to  be  a work  of 
merit  and  advantageous  to  the  Society 
in  the  future.  Members  wishing  to  do 
research  work  at  night  when  the  Surgeon 
General’s  Library  is  closed  will  find  that 
we  have  in  our  own  library  valuable 
material  readily  and  easily  obtainable. 
Lor  instance,  there  is  an  almost  complete 
file  of  the  Journal  of  the  American 
Medical  Association,  likewise  of  the 
American  Journal  of  the  Medical 
Sciences. 


It  was  stated  at  one  of  the  meetings 
last  Winter  that  “the  family  of  a de- 
ceased member  desirous  of  disposing  of  a 
medical  library  often  finds  it  expedient 
to  offer  it  to  the  Medical  Society,  thus 
lumbering  up  the  Medical  Society’s 
building.”  This  is  not  entirely  mis- 
directed effort  on  the  part  of  the  pro- 
spective donor.  There  are  instances 
where  rare  and  precious  volumes  have 
been  added  to  our  collection.  These 
donations  are  welcomed.  Through  this 
means  the  Society  gained  “The  Aphar- 
isms  of  Hermann  Boerhaave  Concerning 
the  Knowledge  and  Cure  of  Diseases,” 
1744,  upon  which  is  inscribed  the  folkw- 
ing: “These  four  books  of  medicine 
owned  by  Dr.  Thomas  Lingan  in  1755 
and  left  by  him  to  General  George 
Washington,  who  placed  them  in  his 
library  at  Mount  Vernon,  are  a present 
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to  mv  friend  Dr.  J.  Wesley  Bovee. 
Signed:  Elizabeth  G.  Harrison.”  An- 
other rare  and  prized  volume,  a gift 
from  the  revered  Dr.  C.  W.  Franzoni,  is 
an  autographed  first  Edinburgh  edition 
of  the  “History  of  Health,”  1760,  by  the 
famed  James  Mackenzie.  Another,  not 
without  interest,  is  a first  edition  of 
“Notes  on  Nursing,”  by  Florence  Night- 
ingale, 1858.  We  have  also  two  com- 
plete editions  of  the  Catalogue  Index  of 
the  Surgeon  General's  Library,  the  sale 
of  one  of  which  will  not  only  defray  the 
expense  of  the  cataloging  but  will  go  a 
great  way  toward  paying  for  the  building 
of  additional  shelving  which  is  needed 
and  which  would  afford  a distinct  ad- 
junct to  the  building. 

There  are  on  hand  four  or  five  hundred 
duplicates  for  disposal.  In  the  future, 
duplication  can  be  easily  prevented  by 
the  Society’s  Office  as  from  time  to  time 
collections  are  added.  With  very  little 
expense  of  time  and  labor  the  library  will 
be  maintained  in  a workable  condition. 
In  due  course  it  is  expected  that  it  will 
develop  to  be  of  much  service  to  the 
membership. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

Dr.  Laurence  S.  Otell : “Herniation 
of  the  Gall  Bladder.”*  Eleven  case 
reports  found  in  the  literature  were  ab- 
stracted and  discussed  and  two  addi- 
tional cases  were  reported.  In  the  first 
case  reported  by  the  authors  the  gall 
bladder  was  found  at  autopsy  in  the  sac 
of  a femoral  hernia.  The  portion  of  the 
gall  bladder  which  was  lying  within  the 
herniated  sac  contained  several  stones 
which  could  be  palpated  externally.  In 
* Read  before  the  Society,  May  14,  1930. 


the  second  case  the  gall  bladder  was 
found  in  an  abdominal  scar  which  was 
the  result  of  a previous  gall  bladder 
operation.  Although  it  is  difficult  to 
draw  conclusions  on  such  a few  number 
of  case  reports  the  following  observations 
have  been  made: 

The  condition  was  found  in  women  in 
all  cases  but  one,  and  in  most  instances 
in  parous  women.  It  is  most  commonly 
found  in  and  beyond  middle  life. 

The  most  common  location  was  in  the 
anterior  abdominal  wall  (ventral  hernia), 
six  cases.  In  four  instances  the  herni- 
ated organ  was  found  in  the  femoral  ring 
on  the  right  side.  In  three  instances  the 
gall  bladder  was  found  in  the  sacs  of 
umbilical  hernias. 

The  symptoms  and  physical  findings 
are  too  vague  and  indefinite  to  be  charac- 
teristic. In  many  cases  symptoms  of 
strangulation  occurred.  In  most  in- 
stances the  appearance  and  severity  of 
symptoms  depended  upon  the  develop- 
ment of  complications. 

A preoperative  diagnosis  of  herniation 
of  the  gall  bladder  has  never  been 
reported. 

Complications  which  occurred  in  75 
per  cent  of  the  cases  were  as  follows: 
(1)  Strangulation,  (2)  Torsion  of  the 
pedicle,  (3)  Gangrene,  (4)  Ulceration, 
(5)  Cholecystitis,  (6)  Cholelithiasis. 
Calculi  were  present  in  approximately  50 
per  cent  of  cases. 

Eleven  of  thirteen  cases  were  operated 
upon.  In  three  cases  the  organ  was 
simply  reduced.  In  two  cases  cholecys- 
tostomies  were  done.  Cholecystecto- 
mies were  performed  in  three  cases,  and 
in  two  other  cases  cholecystectomies 
followed  previous  drainage  of  the  gall 
bladder.  Removal  of  the  gall  bladder  is 
the  operation  of  choice,  if  the  patient’s 
condition  will  permit. 
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The  mortality  in  the  cases  operated 
upon  was  27.4  per  cent. 

Dr.  David  M.  Davis,  of  Baltimore, 
Md.:  “A  New  Method  of  Fixation  of 
the  Vesical  Orifice  in  the  Punch  Opera- 
tion.”* The  punch  instrument  is  de- 
signed for  use  only  where  the  obstructing 
mass  is  of  such  a size  that  it  will  enter 
the  notch  of  the  punch  instrument. 
There  are  three  necessities  for  success 
with  the  punch  instrument.  They  are, 
first,  selection  of  suitable  cases;  secondly, 
removal  of  a large  enough  piece  from  the 
right  place,  and  thirdly,  a reliable 
method  of  hemastasis,  which  will  avoid 
sloughing,  infection,  and  secondary 
hemorrhage. 

Cases  suitable  for  the  punch  operation 
are  those  with  true  median  bar  forma- 
tion, contracture  of  the  vesical  orifice, 

* Read  before  the  Society,  January  15,  1930. 


small  median  prostatic  lobe,  or  carcinoma 
of  the  prostate,  in  which  the  obstructing 
mass  is  not  too  large  to  enter  the  notch 
of  the  instrument. 

The  pieces  of  tissue  removed  with  the 
punch  instrument  are  not  infrequently 
disappointingly  small  in  size  and  it  is 
sometimes  difficult  to  keep  the  mass  to 
be  removed  in  the  notch  of  the  instru- 
ment. The  author  has  sought  to  over- 
come this  difficulty  by  constructing  a 
punch  with  a long  beak  like  a sound, 
upon  the  concave  surface  of  which  is  a 
flat  wire  attached  to  the  tip  of  the  instru- 
ment at  one  end  and  passing  into  a 
channel  on  the  shaft  of  the  instrument  at 
a point  about  half  way  along  the  shaft. 
This  wire  lies  flat  along  the  concave 
surface  of  the  instrument  during  insertion 
and  after  the  notch  is  engaged  in  the 
vesical  orifice,  it  can  be  straightened  by 
pulling  on  its  outer  end.  When  this  is 
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done,  the  wire  pulls  the  vesical  orifice 
firmly  up  into  the  notch  and  a piece 
exactly  as  large  as  the  punch  instrument 
is  removed.  With  this  arrangement, 
one  can  always  be  sure  of  producing  an 
orifice  with  a circumference  of  52.5 
millimeters,  equal  to  the  diameter  of 
16.7  millimeters.  In  all  other  respects, 
the  punch  is  used  in  exactly  the  same 
manner  as  the  original  Young  punch. 

The  author  recommends  as  a method  of 
hemastasis,  electro-coagulation  of  indi- 
vidual bleeding  points  by  means  of  a 
small  flexible  electrode,  inserted  through 
a cysto-urethroscope,  after  the  punch 
operation  has  been  completed.  An 
excellent  view  can  be  obtained  in  this 
manner  and  all  bleeding  positively 
stopped  without  producing  a large  mass 
of  necrotic  tissue.  When  this  method  is 
used,  no  catheter  is  required.  There  is 
usually  very  little  pain  and  practically 
never  any  fever. 

The  objects  of  this  paper  are  two;  first, 
to  present  a new  instrument  and,  second, 
to  give  evidence  that  the  punch  opera- 
tion, properly  performed  on  suitable 
cases,  is  very  satisfactory  and  very  safe. 
No  mechanical  device  can  ever  take 
the  place  of  skill  and  good  judgment,  but 
if  these  qualities  are  present,  the  method 
described  will  give  results  which  cannot 
be  excelled. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine.  It 
may  be  inferred  from  the  quality  of  the 
papers  presented  and  their  discussion, 
and  by  the  attendance,  that  this  Section 
has  functioned  actively  with  increasing 
interest  manifested  from  year  to  year. 
At  the  last  meeting  on  May  23rd,  1930 
officers  were  elected  for  the  ensuing 
year,  as  follows:  Dr.  E.  Clarence  Rice, 


Chairman;  Dr.  Wallace  M.  Yater, 
Vice-Chairman;  Dr.  Charles  R.  L. 
Halley,  Secetarv-Treasurer. 

The  Section  wishes  to  have  as 
members  all  those  of  the  Medical  Society 
of  the  District  of  Columbia  who  are 
interested  in  Internal  Medicine.  Free 
discussion  of  papers  is  especially 
encouraged. 

During  the  Summer  the  officers  met 
to  arrange  programs  for  the  coming  year. 
It  was  felt  advisable,  if  it  could  be 
arranged,  to  present  as  many  programs 
on  Wednesday  evenings  before  the 
general  Society,  as  possible,  in  lieu  of 
the  usual  meetings  on  the  last  Friday  of 
each  month.  There  were  two  reasons 
for  this:  first,  to  make  available  to  a 
larger  number  of  the  profession  the 
papers  presented;  secondly,  to  lessen  the 
all  too  numerous  meetings  during  the 
year  in  Washington.  Since  this  proposal 
has  met  with  the  approval  of  the  Pro- 
gram Committee  of  the  Society,  the 
greater  number  of  meetings  will  be  held 
on  Wednesday  evenings,  if  possible, 
once  a month. 

Program  to  be  presented  by  the 
Section  on  Internal  Medicine  on  Wed- 
nesday, October  8,  1930: 

1.  “Typhus  Fever,”  by  Dr.  R.  E.  Dyer,  Sur- 

geon, U.  S.  P.  H.  S.  Discussion  to  be 
opened  by  Dr.  A.  S.  Rumreich,  P.  A. 
Surgeon,  U.  S.  P.  H.  S. 

2.  “The  Present  Status  of  the  Dick  Test  For, 

and  Active  Immunization  against,  Scar- 
let Fever,”  by  Dr.  Janvier  W.  Lindsay, 
Director  of  Laboratories  of  Garfield 
Hospital. 

3.  “The  Advantage  of  Toxoid  in  Diphtheria 

Prophylaxis,”  by  Dr.  W.  T.  Harrison, 
Surgeon,  U.  S.  P.  H.  S. 

The  Section  on  Ophthalmology  and  Oto- 
Laryngology,  Dr.  James  A.  Flynn,  Chair- 
man, will  meet  on  Friday,  October  17th, 
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at  8 P.M.  The  newly  elected  officers 
will  take  charge  at  this  time. 

The  Section  on  Pathology  and  Labora- 
tory Medicine  will  meet  on  Friday, 
October  10th,  at  8 P.M.  The  newly 
elected  officers  are  as  follows:  Dr. 
Eugene  R.  Whitmore,  Chairman;  Dr. 
Tomas  Cajigas,  Vice-Chairman;  Dr.  H. 
H.  Leffler,  Secretary-Treasurer. 

The  Section  on  Surgery , Dr.  Joseph  P. 
Shearer,  Chairman,  will  meet  on  Friday, 
October  10th,  at  8 P.M. 


WASHINGTON  HEART 
ASSOCIATION 

The  American  Heart  Association  since 
its  organization  several  years  ago  has 
gradually  been  extending  its  influence  and 


activities  with  the  local  heart  societies 
in  the  leading  cities  of  the  country. 
Since  its  inception  this  association  has 
been  actively  engaged  in  an  endeavor  to 
reduce  the  mortality  due  to  heart 
disease.  To  this  end  it  has  conveyed  to 
the  public,  through  the  local  channels, 
pamphlets  and  literature  disseminating 
practical  information  concerning  heart 
disease.  It  has  directed  the  organiza- 
tion and  conduct  of  heart  dispensaries 
and  clinics  for  the  care  of  cardiac 
cases.  It  has  served  to  stimulate  re- 
search and  investigative  work  along 
cardiac  lines. 

With  the  present  death  rate  from 
cardiac  diseases  maintaining  such  a 
formidable  percentage  in  this  country 
there  is  opened  to  such  organizations  a 
broad  field  of  endeavor.  It  is  generally 
hoped  that  by  continuous  and  concerted 
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effort  the  death  rate  from  this  group  of 
diseases  can  be  gradually  reduced,  in 
somewhat  the  same  manner  that  such 
striking  results  have  been  achieved  in 
favorably  affecting  the  mortality  from 
tuberculosis. 

Until  very  recently  the  City  of  Wash- 
ington has  not  had  a local  heart  society 
and  consequently  the  American  Heart 
Association  has  not  had  any  affiliation 
in  this  City.  In  the  latter  part  of  May, 
however,  in  the  home  of  Dr.  Thomas  S. 
Lee,  there  was  organized  the  Washington 
Heart  Association  which  becomes  an 
integral  part  of  the  American  Heart 
Association.  At  the  present  time  the 
local  body  has  a membership  of  twenty- 
some  physicians  who  are  interested  in 
heart  disease. 

In  harmony  with  the  prevalent  opin- 
ion of  the  majority  of  the  local  pro- 
fessional opinion,  which  it  may  be  said 
is  rapidly  becoming  a conviction  that 
Washington  at  present  has  a superabund- 
ance of  medical  meetings,  this  organiza- 
tion established  a precedent  when  it 
decided  not  to  hold  regular  and  frequent 
meetings.  Rather,  its  activities  will  be 
confined  to  the  presentation  from  time 
to  time,  before  the  Medical  Society  of 
the  District  of  Columbia,  of  a program 
encompassing  the  newer  developments 
and  advancements  in  cardiology,  to  the 
cooperation  with  the  American  Heart 
Association  in  its  numerous  undertak- 
ings, and  further,  to  the  general  super- 
vision of  the  cardiac  clinics  and 
dispensaries  in  Washington. 

In  this  last  respect  considerable  prog- 
ress has  already  been  made.  In  the 
past  few  years  cardiac  dispensaries  have 
been  in  operation  in  the  George  Wash- 
ington University  Hospital,  in  the 
Georgetown  University  Hospital,  and  in 
the  Children’s  Hospital.  Recently,  too, 


such  dispensaries  have  been  instituted 
in  the  Emergency  and  Garfield  Hospitals. 

The  present  officers  of  the  Washington 
Heart  Association  are:  Dr.  Thomas  S. 
Lee,  President;  Dr.  Leslie  T.  Gager, 
Vice-President;  Dr.  James  Alexander 
Lyon,  Secretary;  Drs.  Thomas  A.  Clay- 
tor,  Wallace  M.  Yater  and  James  W. 
Esler,  Executive  Committee. 


A SURVEY  OF  THE  HOSPITAL 
SITUATION  IN  WASHINGTON 

By  William  P.  Argy 

The  extent  of  the  hospital  facilities  of 
the  City  of  Washington  has  constituted 
a much  mooted  question  at  varying  inter- 
vals during  the  past  years.  With  the 
increase  in  the  size  of  the  Medical 
Schools  there  has  been  some  uncertainty 
concerning  the  necessary  clinical  material 
for  teaching  purposes.  To  our  knowl- 
edge no  records  are  available  which  will 
show  the  reserve  bed  capacity  that 
might  be  reasonably  expected  in  the 
event  of  a medical  emergency,  such  as 
the  advent  of  a serious  epidemic.  Statis- 
tics, indicating  the  amount  of  charity 
work  that  is  being  done  by  the  physicians 
of  the  District  of  Columbia  have  not  been 
published. 

In  an  attempt  to  gain  information 
concerning  some  of  the  above  questions 
a questionnaire  was  sent  to  the  Superin- 
tendents of  all  of  the  hospitals  of  the 
District  of  Columbia,  with  the  exception 
of  the  two  that  are  under  the  direct 
control  of  the  Federal  Government. 
Replies  were  received  from  all  but  one 
of  these  institutions.  An  analysis  of 
the  statistics  received  from  each  of  the 
hospitals  gives  us  information  which  we 
deem  both  interesting  and  of  value. 

The  number  of  hospitals  from  wrhich 
replies  were  received  totaled  eleven.  Of 
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these,  seven  were  capable  of  treating 
all  types  of  diseases  while  four  limited 
their  activities  to  the  care  of  special 
disease  conditions. 

Table  1 gives  a compilation  of  the 
more  important  statistical  facts.  The 
total  number  of  beds,  the  average  daily 
census,  the  number  of  ward  beds,  the 
daily  ward  census  and  the  daily  admis- 
sions to  the  Out-patient  Departments 
were  obtained  from  the  answers  to  the 
questionnaire.  As  there  are  usually 
only  five  dispensary  days  in  most  of  the 
hospitals  in  a week  it  was  estimated  that 
there  would  be  approximately  260  dis- 
pensary days  in  a year.  Because  of 
holidays,  this  might  be  a little  high, 
but,  believing  that  the  difference  would 
be  of  minor  significance,  the  total 
number  of  dispensary  visits  in  a year 
was  computed  from  this  figure.  As 
indicated  in  the  table,  the  total  number 
of  visits  made  by  patients  to  the  Dis- 
pensaries of  the  City  of  Washington  in  a 
year  totals  126,644.  Using  the  same 
method  of  computation  it  was  found 
that  these  visits  were  made  by  46,480 
patients.  From  these  figures,  it  mav 
be  estimated  that  each  patient  averaged 
2.7  visits.  The  latter  figure  cannot  be 
used  as  an  indication  of  the  health  of  the 
dispensary  patient  because  of  the  fact 
that,  as  a rule,  those  patients  who  are 
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found  to  be  suffering  from  a serious 
illness,  are  immediately  admitted  to  the 
wards. 

At  Gallinger  Hospital  a large  number 
of  the  patients  are  suffering  from  some 
chronic  disease.  It  might  be  properly 
concluded  that  the  average  number  of 
days  that  a patient  would  remain  in  this 
institution  would  be  longer  than  that  of 
any  of  the  other  hospitals  where  the 
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M-edical  Profession 
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disease  condition  treated  is  mainly  of 
an  acute  nature,  or  at  least  it  might  be 
considered  as  a fair  estimate  of  the 
number  of  days  that  a patient  would 
remain  in  any  of  the  other  hospitals  of 
the  City.  The  average  number  of  days 
that  a patient  remains  at  Gallinger 
Hospital  is  approximately  ten.  This 
figure  was  taken  as  the  average  for  all 


of  the  hospitals  and  from  it  the  total 
admissions  to  each  hospital  during  a 
year  was  computed. 

The  total  number  of  admissions  to  the 
hospitals  in  a year  was  found  to  be 
56,417  of  which  38,104  were  treated  on 
the  wards.  The  patients  treated  on  the 
wards  are  charged  a fee  at  times  but  at 
no  time  is  this  sufficient  to  equal  the 


TABLE  1 


Hospital 

Total 
number 
of  beds 

Average 

daily 

census 

Number 
of  ward 
beds 

Daily 

ward 

census 

Daily  admission 
O-P-D 

Yearly 

visits 

O-P-D 

Estimated  yearly 
admissions  to 
hospital 

New 

Patients 

Re-ad- 

missions 

Total 

Ward 

A 

290 

138 

76 

65 

. 17 

30 

12,220 

5,037 

2,372 

B 

311 

156 

98 

52 

8 

28 

9,160 

5,694 

1,898 

C 

175 

73 

51 

46 

5 

33 

9.880 

2,764 

1,679 

D 

150 

45 

80 

40 

20 

- 

5,200 

1,642 

1,460 

E 

210 

159 

210 

159 

- 

- 

— 

5,803 

5,803 

F 

312 

112 

130 

97 

8 

13.5 

5,684 

4,088 

3,540 

G 

610 

450 

610 

450 

- 

— 

— 

16,425 

16,425 

H 

125 

41 

44 

15 

10 

32 

10,920 

1,496 

547 

I 

280 

152 

212 

32 

12 

30 

10,920 

5,548 

1,168 

J 

319 

155 

62 

56 

18 

75 

24,180 

5,657 

2,044 

K 

100 

62 

57 

32 

60 

88 

38,480 

2,263 

1,168 

Total 

2,882 

1,543 

1,630 

1,044 

158 

329.5 

126,644 

56,417 

38,104 

TABLE  2 


Distribution  According  to  Race 


Hospital 

White 

Colored 

Private 

Ward 

A 

214 

36 

40 

B 

167 

46 

52 

C 

73 

51 

D 

70 

50 

30 

E 

100 

110 

F 

52 

64 

66 

G 

305 

305 

H 

47 

14 

30 

I 

68 

136 

76 

J 

227 

36 

26 

K 

43 

43 

14 

Total 

961 

881 

749 

estimated  cost  of  treating  each  patient 
each  day.  We  may,  therefore,  conclude 
that  the  latter  figure  indicates  the  num- 
ber of  patients  that  are  being  treated 
either  totally  or  partially  at  the  expense 
of  the  institution.  As  the  ward  patients 
are  used  by  the  Medical  Schools  for 
clinical  teaching,  it  also  indicates  the 
available  clinical  material. 

Table  2 indicates  the  distribution  of 
the  hospital  beds  according  to  race.  A 
daily  census  of  each  individual  race  was 
not  determined  but  with  a total  bed 
capacity  of  2,882,  only  1,934  of  these 
beds  are  occupied  on  an  average  each 
day.  This  would  leave  a reserve  bed 
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capacity  of  948  or  what  seems  to  be  a 
sufficient  number  to  care  for  any  ordi- 
nary emergency. 

Of  the  medical  specialties  only  140  beds 
are  assigned  to  Psychiatry.  Only  one 


TABLE  3 

Total  Number  of  Beds  Assigned  to  Children 


Hospital 

Number  of 
beds 

A 

10 

B 

43 

C 

D 

E 

F 

182 

G 

40 

H 

I 

J 

K 

Total 

275 

TABLE  4 

Distribution  of  Cases  According  to  General 
Type  of  Disease 


Hospital 

Medical 

Surgery 

Obstet- 
rics and 
gynecol- 
ogy 

A 

40 

16 

20 

B 

48 

30 

20 

C 

20 

20 

11 

D 

80 

E 

210 

F 

108 

52 

G 

110 

90 

60 

H 

44 

I 

56 

108 

J 

25 

23 

14 

K 

100 

Total 

617 

519 

169 

institution  definitely  designates  beds 
for  this  type  of  patient.  Table  3 indi- 
cates the  number  of  beds  assigned  to  the 
diseases  of  children  and  as  will  be  seen 
one  institution  controls  most  of  these. 


In  table  4 is  found  the  distribution  of 
clinical  beds  according  to  the  general 
type  of  disease  treated. 

In  conclusion  it  might  be  stated  that 
this  survey  and  analysis  clearly  indicates 
that  there  is  sufficient  clinical  material 
available  for  both  of  the  Medical  Schools 
of  the  District  of  Columbia.  The 
reserve  bed  capacity  is  sufficient  to  meet 
any  ordinary  emergency  and  the  amount 
of  charitable  work  that  is  being  done  by 
the  physicians  of  the  Medical  Society 
of  the  District  of  Columbia  is  equal  to 
that  of  any  city  and  more  than  that  of 
most  cities  of  the  United  States. 


WORK  OF  THE  UNITED  STATES 

PUBLIC  HEALTH  SERVICE  OF 

INTEREST  TO  THE  PRACTI- 
CING PHYSICIAN 

By  Surgeon  General  Hugh  S.  Camming, 
United  States  Public  Health 
Service 

In  considering  the  work  of  the  Public 
Health  Service  that  is  of  interest  to  the 
physician  in  active  practice,  it  is  desir- 
able to  mention  the  duties  of  the  Service 
as  defined  by  law.  These  functions  un- 
der existing  laws  may  be  stated  as 
follows: 

1.  Protection  of  the  United  States 
from  the  introduction  of  disease  from 
without. 

2.  Medical  examination  of  all  arriving 
aliens  and  prospective  immigrants. 

3.  Prevention  of  interstate  spread  of 
disease  and  the  suppression  of  epidemics. 

4.  Cooperation  with  State  and  local 
health  authorities. 

5.  Investigation  of  diseases  of  man. 

6.  Control  of  the  manufacture  of  vac- 
cines, toxins  and  other  biologic  products. 

7.  Public  Health  Education. 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


PHONE:  METROPOLITAN  5660  j 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W. 

Business  Furniture 
and 

WASHINGTON,  D.  C.  Decorators 

or 

Office  Equipment 

Commercial  Interiors 

GOVERNMENT  CONTRACTORS 

MAXWELL 

AND 

TENNYSON 

Pharmacists 

Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 


RENOVATING  DECORATING 

LLOYD  E.  WYBLE 

Why  Redecorate  when  your  painted , 
papered  or  frescoed  walls  can  be 
cleaned  like  new  at  a small  cost. 
Demonstrations  and  estimates 
given  without  obligation.  Best 
reference  furnished.  Only  white 
experienced  workmen  employed. 
All  work  guaranteed. 

1705  Taylor  Street,  N.W. 

Telephone:  Adams  1392 


12 


The  Medical  Society  of  the  District  of  Columbia 


8.  Maintenance  of  Marine  Hospitals 
for  the  treatment  of  specified  bene- 
ficiaries. 

9.  Confinement  and  treatment  of  per- 
sons addicted  to  the  use  of  habit-forming 
drugs  who  have  committed  offenses 
against  the  United  States,  and  of  other 
persons  who  voluntarily  offer  them- 
selves for  treatment. 

10.  Provision  of  medical  service  in 
Federal  prisons. 

The  activities  of  the  Public  Health 
Service  which  hold  the  most  interest  for 
the  practicing  physicians,  perhaps,  have 
to  do  with  the  research  work  that  is  being 
conducted.  Among  the  studies  now  be- 
ing carried  on  may  be  mentioned  inves- 
tigations in  child  hygiene,  industrial 
hygiene,  stream  pollution,  epidemiology 
and  statistics,  malaria,  sewage  disposal, 
cancer,  diphtheria,  undulant  fever, 
pellagra,  nutritional  diseases,  tuber- 
culosis, typhoid  fever,  yellow  fever, 
leprosy,  Rocky  Mountain  spotted  fever, 
mental  hygiene,  milk  sanitation,  public 
health  administration,  drug  addiction, 
tularemia,  and  others. 

The  position  of  the  Public  Health 
Service  in  the  field  of  research  is  some- 
what different  from  that  of  State  and 
local  health  agencies  and  the  private 
practitioner  of  medicine  in  that  it  is 
constantly  in  touch  with  health  condi- 
tions in  all  parts  of  the  world.  The  Ser- 
vice is,  therefore,  able  to  investigate  and 
study  many  of  the  problems  pertaining 
to  the  health  of  man  and  to  make  avail- 
able much  useful  information  concern- 
ing them  before  such  conditions  have 
become  of  acute  concern  to  the  entire 
nation  and  while  there  is  yet  time  to 
adopt  effective  measures  for  their  solu- 
tion when  occasion  arises.  Such,  for 
example,  are  the  problems  of  stream 
pollution,  which  are  increasingly  import- 


ant each  year  and  which  have  been 
studied  systematically  since  1913  at  the 
Stream  Pollution  Investigation  Labora- 
tory located  at  Cincinnati,  Ohio.  A 
large  amount  of  valuable  technical  in- 
formation regarding  the  principles  of 
natural  purification  of  polluted  waters, 
the  artificial  purification  of  water  sup- 
plies, and  allied  subjects,  is  now  avail- 
able to  communities  confronted  with 
these  problems.  This,  of  course,  is  a 
product  of  years  of  systematic  intensive 
study  which  was  begun  before  the  needs 
were  as  great  as  at  the  present  time. 

Many  contributions  to  modern  hy- 
giene and  medicine  have  been  made  by 
the  research  workers  of  the  Public  Health 
Service.  Observations  made  by  a Ser- 
vice officer  as  to  the  incubation  period 
of  yellow  fever  materially  aided  in  the 
discovery  of  the  method  of  transmission 
of  that  disease.  Studies  made  by  the 
Service  have  shown  that  pellagra  is  a 
disease  caused  by  improper  diet,  and 
that  the  prevention  and  cure  of  the  dis- 
ease lie  in  the  eating  of  a well-balanced 
diet.  The  identification  of  the  Ameri- 
can species  of  hookworm  as  the  cause  of 
the  widespread  anemia  in  the  South  was 
accomplished  by  an  officer  of  the  Public 
Health  Service  and  has  resulted  in  a 
notable  diminution  of  the  prevalence  of 
the  disease.  Through  its  investigations 
of  leprosy,  the  Public  Health  Service  has 
developed  a method  of  treatment  which 
has  produced  very  promising  results. 
The  cause  of  tularemia,  or  rabbit  fever, 
a new  disease  endemic  in  certain  sections 
of  the  United  States,  was  recently  dis- 
covered by  an  investigator  of  the  Public 
Health  Service.  A preventive  vaccine 
for  Rocky  Mountain  spotted  fever 
which  promises  much  as  a prophylactic 
measure  has  been  developed  by  workers 
of  the  Service. 
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A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 

PROTECTS  THE 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 


DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  •pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  i5  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

ioo%  df&llV'USf  Phme 

Locally  . Lincoln 

Owned  ^B^DeliciousIceGnedin  5900 


Diampsonris 

Dairy 


SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Rheostat,  Urethroscope; 
Brown  Buerger  Combination  Cystoscope,  like 
new,  $50.  Tice’s  Loose  Leaf  Practice  of  Medicine, 
as  good  as  new,  $50.  Charles  O.  Knott,  M.D., 
Room  712,  1801  Eye  Street,  N.W. 


FOR  RENT : Second  floor  over  the  Kloman 
Instrument  Company.  Well  adapted  for  Doc- 
tor’s Office.  Can  be  arranged  to  suit  tenant. 
For  particulars  apply  Kloman  Instrument 
Company. 


FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 

WANTED : A copy  of  the  first  edition  of  Dr. 
F.  M.  Law’s  book  on  Roentgen  examination  of 
the  mastoid. 

Ramsey  Spillman,  M.D. 

115  E.  61st  Street, 

New  York  City. 

Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 


Within  the  recent  past,  investigators  of 
the  Public  Health  Service  have  shown  that 
psittacosis — the  disease  associated  with 
parrots — is  due  to  a filterable  virus.  In 
connection  with  this  disease  the  Public 
Health  Service  has  been  of  great  assistance 
to  local  physicians  by  supplying  them 
with  immune  serum.  A new  strain  of 
the  meningococcus  meningitis  organism 


has  also  recently  been  announced  by  a 
worker  of  the  service.  A recent  an- 
nouncement of  importance  has  been 
made  with  reference  to  the  probable 
cause  of  so-called  Jamaica  ginger  paraly- 
sis. 

The  Public  Health  Service  supervises 
and  controls  the  manufacture  of  bio- 
logic products,  such  as  viruses,  vaccines, 
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HILTON’S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  D rug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.W. 
Washington,  D.  G. 


14th  & L St. , N.  W.  District  7470 

1 7th  & Eye  Sts.,  N.W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

Pig  S.  H.  ]C[jnes  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  1023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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therapeutic  serums,  toxins,  anti-toxins, 
and  analogous  products  applicable  to  the 
prevention  and  cure  of  the  diseases  of 
man.  The  manufacture  of  something 
more  than  one  hundred  different  bio- 
logic products  is  thus  supervised  by  the 
Service.  The  manufacture  of  these  prod- 
ucts and  of  the  arsphenamines  is  under 
license  according  to  regulations,  and  the 
products  are  kept  under  careful  supervi- 
sion by  means  of  inspections  made  by  offi- 
cers of  the  Service,  with  constant  tests  for 
purity  and  potency. 

An  Act  of  Congress  approved  May  26, 
1930,  directed  that  the  Hygienic  Labo- 
ratory thereafter  be  known  as  the  Na- 
tional Institute  of  Health.  The  Hy- 
gienic Laboratory  of  the  Public  Health 
Service  has  been  conducted  in  the  Dis- 
trict of  Columbia  for  nearly  forty  years, 
and  has  come  to  be  recognized  as  one  of 
the  foremost  research  institutions  of  the 
world. 

In  its  development,  the  new  Institute 
will  have  the  advantage  of  the  tradition 
of  the  Hygienic  Laboratory.  In  reality 
the  Hygienic  Laboratory  becomes  The 
National  Institute  of  Health,  which  with 
its  enlarged  facilities  will  be  devoted  to 
investigations  not  only  of  communicable 
diseases  but  also  of  degenerative  diseases 
and  environmental  conditions  affecting 
health. 


NOTES 

The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made : 

“Avertin  Basal  Anesthesia.  Clinical  Obser- 
vations. Preliminary  report  based  upon 
a study  of  80  cases,”  The  American  Jour- 
nal of  Surgery,  July,  1930,  by  Francis  G. 
Speidel,  M.D. 

“Tree  Pollenosis,”  Virginia  Medical  Monthly, 
June,  1930,  by  Harry  S.  Bernton,  M.D. 

“The  Abusive  Use  of  Narcotic  Drugs  in 
Egypt.  A Review,”  by  W.  L.  Treadway, 
Assistant  Surgeon  General,  United  States 
Public  Health  Service,  from  the  Public 
Health  Reports,  Vol.  45,  No.  22,  May  30, 
1930. 

Dues 

The  coming  of  the  Fall  of  the  year  re- 
minds us  that  the  Society’s  financial 
year  is  near  a close.  There  are  an  ap- 
preciable number  of  members  who  have 
not  as  yet  met  their  obligations.  It  is 
our  desire  to  have  every  member’s  card 
marked  “Good  Standing.'’  Mail  your 
check  for  dues  today  if  you  have  not  a 
1930  card. 


NECROLOGY 

Eitie  Alberta  Read,  M.D.  Associate 
membership:  March  4,  1914,  to  Sep- 
tember 1, 1930. 
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for  the  benefit  of  the  members  of  the  Society,  keeping  them  posted  as  to  activities  of 
organized  medicine  and  events  of  local  professional  interest. 

EDITORIAL  STAFF 

Coursen  B.  Conklin,  A.M.,  M.D.,  Managing  Editor 
Committee  on  Publication 
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Dr.  Edward  G.  Seibert 
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SCIENTIFIC  SECTIONS 

A revision  of  the  Constitution  at  the 
time  of  the  amalgamation  of  the  Medical 
Association  of  the  District  of  Columbia 
and  the  Medical  Society  of  the  District 
of  Columbia,  effected  in  1911,  provided 
for  the  formation  of  Scientific  Sections. 

“Article  VIII,  Section  1 — Whenever  a suffi- 
cient demand  therefor  arises,  active  and  associate 
members  may  organize  sections,  composed  of 
special  classes  of  the  membership  or  devoted  to 
the  consideration  and  promotion  of  special 
branches  of  medical  science  and  art,  by  securing 
the  adoption  of  amendments  to  this  Constitu- 
tion recognizing  and  establishing  each  section 
by  name  as  a definite  department  of  this  Society. 
Each  section  shall  form  and  maintain  an  or- 
ganization by  adopting  by-laws,  and  annually 
in  December  electing  a Chairman,  Vice-Chair- 
man and  Secretary,  to  serve  for  the  ensuing 
calendar  year.  The  chairman  of  each  section 
shall,  ex  officio,  be  a member  of  the  Executive 


Committee  of  the  Society By  ar- 

rangement with  the  Society  or  the  Committee 
on  Program,  ....  the  scientific  proceedings 
of  regular  meetings  of  the  Society  may,  either 
occasionally  or  at  stated  intervals,  be  conducted 
by  the  sections Each  section  shall  fur- 

nish to  the  Society  a copy  of  its  by-laws  and  all 
amendments  thereto,  and  shall  submit  such  in- 
formation concerning  its  operations  as  the  So- 
ciety may  at  any  time  require.  *Each  section 
at  the  annual  meeting  shall  submit  a report  of  its 
proceedings  during  the  preceding  year , giving  the 
names  of  its  officers,  the  number  of  its  members, 
the  number  of  and  attendance  at  its  meetings,  the 
work  accomplished  and  in  general  such  informa- 
tion as  may  keep  the  Society  advised  as  to  its  activ- 
ity, success  and  character ” 

The  wisdom  of  the  provision  for  Sec- 
tions, which  was  largely  due  to  the  efforts 
of  Dr.  John  B.  Nichols,  is  now  demon- 
strated. There  are  in  operation  Sec- 

* Section  officers  please  note.  (Italics  mine. 
— Ed.) 
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tions  on  Ophthalmology  and  Oto-Laryn- 
gology,  Internal  Medicine,  Pathology 
and  Laboratory  Medicine,  and  also  a 
Section  on  Surgery.  From  an  organiza- 
tion standpoint  your  Society’s  Office  is 
much  interested,  lending  itself  freely  to 
the  printing  of  programs,  mailing  them, 
welcoming  further  demands.  Each  sec- 
tion in  its  beginning  has  been  afflicted 
with  small  attendance  and  apparent  lack 
of  support  but  has  eventually  weathered 
these  difficulties,  is  now  meeting  regu- 
larly at  monthly  intervals  furnishing  at 
a Wednesday  meeting  a program  of 
merit.  The  Section  on  Surgery  which 
should  be  the  most  active  is,  however, 
the  youngest.  The  many  details  of  tech- 
nique, the  fine  points  of  diagnosis  and 
above  all  the  consideration  of  post- 
operative morbidity  and  mortality  create 
binding  forces  not  exceeded  by  those  pos- 
sessed by  any  other  group. 

The  following  seem  to  be  solutions  for 
the  present  problems  confronting  sec- 
tion management: 

1.  Programs  should  be  arranged  far 
enough  in  advance  to  give  as  extensive 
publicity  to  the  subjects  to  be  presented 
as  possible. 

2.  At  one  meeting  a month,  a program 
designed  to  present  technical  details  of 
interest  to  those  in  the  specialty. 

3.  A program  of  the  type  which  ap- 
peals to  the  whole  profession  should  be 
presented  at  frequent  joint  meetings  with 
the  Society.  These  may  be  symposia  or 
discussions  of  points  which  need  a 
broader  discussion  than  obtainable  be- 
fore a limited  membership 

In  connection  with  the  activities  of 
Sections  and  the  all  important  necessity 
for  conserving  the  time  of  the  physician, 
would  not  it  be  possible  in  the  operation 
of  a special  hospital  such  as  the  Eye,  Ear 
and  Throat  Institution,  or  the  Chil- 


dren’s Hospital,  to  have  a combined 
meeting  of  the  Hospital  Staff  and  the 
Section  representing  the  Hospital’s  Spe- 
cialty? 

It  is  believed  that  a Section  on  Pedi- 
atrics might  be  evolved,  meeting  bi- 
monthly in  Joint  Session  with  the  Staff 
of  the  Hospital  on  one  occasion  and  on 
the  other  furnishing  for  the  general  So- 
ciety a program.  Pediatrics  touches  all 
specialties  and  above  all  the  general  prac- 
titioner. It  is  thought  that  no  group 
could  render  greater  aid  in  presenting 
desirable  programs. 

Further,  the  Section  on  Surgery  might 
well  meet  jointly  at  the  Society  Building 
with  Hospital  Staffs  on  occasions  of  the 
Staff  program  largely  having  to  do  with 
operative  results. 

In  consideration  of  Sections  as  a whole, 
(1)  It  should  be  emphasized  that  herein 
is  a true  route  to  scientific  progress;  (2) 
a natural  opportunity  for  those  of  similar 
trend  to  commingle;  (3)  a solution  for 
the  problem  of  multiple  meetings  and  a 
check  mate  of  decentralization  of  medical 
effort. 


SCHEDULE  OF  SECTION 
MEETINGS 

The  Section  on  Internal  Medicine.  Dr. 
E.  Clarence  Rice,  Chairman:  Regular 
meetings  on  Friday  evening,  November 
28th. 

The  Section  on  Ophthalmology  and  Oto- 
Laryngology.  Dr.  James  A.  Flvnn, 
Chairman:  Regular  meeting  on  Friday 
evening,  November  21st. 

The  Section  on  Pathology  and  Labora- 
tory Medicine.  Dr.  Eugene  R.  Whit- 
more, Chairman:  Regular  meeting  on 
Friday  evening,  December  12th. 
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The  Section  on  Surgery . Dr.  Joseph  P. 
Shearer,  Chairman:  Regular  meeting  on 
Friday  evening,  November  14th. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

* Symposium  furnished  by  the  Baltimore 
members  of  the  Baltimor e-Washington 
Urological  Society,  January  15,  1930 

Dr.  E.  C.  Andrus.  Baltimore,  Md.: 
“Factors  in  the  successful  treatment  of 
patients  with  enlargement  of  the  pros- 
tate.” The  relief  of  urinary  obstruction 
due  to  hypertrophy  of  the  prostate  calls 
for  surgical  interference  at  an  age  at 
which  the  body  changes  incident  to  sen- 
escence are  more  or  less  advanced.  It  is 

* A paper  by  Dr.  David  Davis,  Baltimore, 
Maryland,  published  in  a previous  issue. 


the  purpose  of  this  communication  to 
review  the  factors  of  treatment  which 
have  been  responsible,  in  our  opinion, 
for  a relatively  low  mortality.  Aside 
from  the  direct  and  indirect  results  of 
urinary  obstruction  such  cases  present  a 
number  of  medical  problems. 

A review  of  the  cases  treated  in  the 
James  Buchanan  Brady  Urological  In- 
stitute of  the  Johns  Hopkins  Hospital 
during  the  past  six  years  reveals  four 
major  types  of  medical  complications. 
In  order  of  frequency  these  are:  myo- 
cardial insufficiency,  broncho-pneumonia, 
pulmonary  embolism  and  infarction,  and 
diabetes. 

Myocardial  insufficiency.  With  ad- 
vancing age  the  circulation  as  a whole 
gradually  loses  its  capacity  of  adjust- 
ment to  increased  demands  upon  it. 
Sclerotic  changes  in  the  arteries  and  the 
replacement  of  contractile  heart  muscle 
by  fibrous  tissue  reduce  the  cardiac  re- 
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serve.  Narrowing  of  the  coronary  ar- 
teries may  still  further  impair  the  func- 
tional capacity  of  the  myocardium.  In 
the  majority  of  instances  such  changes 
produce  no  symptoms,  aside  from  slight 
breathlessness  on  exertion,  until,  with 
the  interruption  of  rest  due  to  frequency 
of  urination,  or  with  the  development  of 
infection  and  nitrogen  retention,  or  in 
some  cases  an  elevation  of  the  blood 
pressure,  the  circulation  is  overtaxed. 
The  patient  may  then  present  symptoms 
or  signs  of  myocardial  insufficiency;  dysp- 
noea or  even  orthopnoea,  edema  of  the 
lungs  or  extremities,  and  hepatic  en- 
gorgement. A few  patients  suffer  from 
true  angina  pectoris.  Upon  physical 
examination  there  is  often  evidence  of 
generalized  arteriosclerosis,  slight  or 
moderate  cardiac  enlargement,  dilata- 
tion of  the  aorta  and  relative  mitral  in- 
sufficiency. The  rhythm  is  frequently 
interrupted  by  ventricular  extrasystoles; 
in  some  cases  it  may  be  totally  irregular. 

Preliminary  medical  treatment.  The 
risk  of  operation  may  be  materially  re- 
duced in  such  cases  by  careful  pre-opera- 
tive treatment.  Rest  should  be  made 
possible  by  the  institution  of  catheter 
drainage  to  eliminate  urinary  frequency, 
and  by  the  use  of  sedatives.  Fluids  are 
indicated  for  the  relief  of  infection  and 
nitrogen,  but  are  contraindicated  in  the 
presence  of  myocardial  insufficiency.  A 
compromise  must  usually  be  effected 
when  both  conditions  are  present;  the 
fluid  intake  should  not  be  greatly  in- 
creased until,  following  rest  and  the  use 
of  digitalis,  the  signs  of  myocardial  in- 
sufficiency have  abated.  Fluids  should 
be  given  intravenously  with  extreme  cau- 
tion; any  sudden  increase  in  circulatory 
volume  must  be  avoided.  Recently  we 
have  adopted  the  following  method:  a 
large  transfusion  needle  is  inserted  into 


one  of  the  veins  in  the  forearm  and 
strapped  in  place  by  adhesive  so  that 
it  will  not  slip  out.  The  arm  is  then  so 
fastened  to  a board  that  the  patient 
cannot  bend  the  elbow.  Through  the 
needle  normal  salt  or  5 per  cent  glucose 
is  injected  continuously  by  a drop 
method  quite  similar  to  the  Murphy  drip 
and  so  regulated  that  the  patient  re- 
ceives not  more  than  100  to  200  cc.  an 
hour.  In  this  way  large  amounts  of 
fluid  may  be  given  so  slowly  that  the 
heart  is  not  embarrassed  by  the  increase 
in  volume  of  the  circulation.  At  the 
same  time  the  lungs  should  be  examined 
repeatedly  and  any  increase  in  pulmon- 
ary moisture  should  be  regarded  as  a 
warning  to  reduce  the  fluid  intake. 

Digitalis  is  not  indicated  in  every  case, 
but  should  be  administered  in  full  doses 
(15  gm.  powdered  leaf  per  100  pounds 
body  weight)  to  such  as  show  signs  of 
circulatory  insufficiency.  In  the  pres- 
ence of  frequent  extrasystoles  the  com- 
bination of  digitalis  with  dionine  (Fol. 
digitalis  0.1  gm.,  dionine  0.006  gm.)  has 
been  found  more  effective  than  digitalis 
alone.  After  digitalization  has  been  ef- 
fected the  drug  should  be  administered  in 
doses  of  0.1  to  0.2  gm.  daily  in  order  to 
hold  the  effect  and  to  compensate  for 
the  excretion.  During  the  first  few  post- 
operative days  it  is  often  necessary  to 
replace  the  powdered  leaf  by  digifoline 
administered  intra-muscularly. 

Tachycardia  in  the  absence  of  signs  of 
myocardial  insufficiency  is  rarely  relieved 
by  the  administration  of  digitalis.  Its 
presence  in  some  cases  is  an  incident  in 
the  course  of  infection  in  the  genito-urin- 
ary  tract  accompanied  by  fever.  It 
subsides  with  the  relief  of  the  infection, 
but  until  this  is  relieved  one  may  scarcely 
expect  a conspicuous  slowing  of  the  pulse 
rate  by  the  administration  of  digitalis. 
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Acute  cardiac  dilatation.  The  most 
alarming  complication  is  acute  cardiac 
dilatation.  This  has  occurred  more  fre- 
quently after  operation  than  before,  in 
our  cases,  and  is  usually  associated  with 
one  or  the  other  of  two  types  of  accident: 
pulmonary  embolism  or  coronary  occlu- 
sion. Physiologically  this  conditions  a 
state  of  affairs  in  the  face  of  which  the 
myocardium  becomes  suddenly  unable  to 
maintain  a normal  systolic  discharge. 
Pulmonary  embolism  suddenly  increases 
the  load  upon  the  right  side  of  the  heart, 
the  optimum  intra-ventricular  pressure 
is  over-stepped  and  the  systolic  output 
is  reduced.  The  anoxemia  resulting 
from  this  sudden  diminution  in  lung 
volume  is  an  added  complicating  factor. 
In  the  case  of  coronary  occlusion  the 
same  functional  effect  is  produced  by  the 


sudden  impairment  of  the  blood  supply 
to  a portion  of  the  ventricular  muscle. 

In  either  event  symptoms  and  signs  of 
myocardial  insufficiency  rapidly  develop. 
The  patient  is  cyanotic,  blood  pressure 
falls,  pulse  is  rapid  and  of  small  volume, 
pulmonary  moisture  soon  becomes  evi- 
dent and  the  liver  is  frequently  engorged. 
The  heart  is  enlarged,  its  sounds  are 
faint,  a gallop  rhythm  is  frequently  audi- 
ble. In  some  cases  a systolic  murmur 
becomes  audible,  for  the  first  time,  in  the 
mitral  area. 

The  patient  is  usually  conscious  and 
extremely  apprehensive.  It  has  been 
our  practice  to  administer  morphine  (16 
mg.)  in  such  cases.  If  the  patient  has 
not  already  been  completely  digitalized 
this  should  be  done  as  rapidly  as  possi- 
ble, best  of  all  with  strophanthin  (1.  mg.). 
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The  low  blood  pressure  in  such  cases  is 
due  more  to  the  decreased  systolic  out- 
put of  the  heart  than  to  peripheral  vas- 
cular relaxation.  Therefore,  the  ad- 
ministration of  drugs  (e.g.  adrenalin) 
calculated  to  raise  the  blood  pressure  by 
constricting  the  peripheral  field  is  un- 
wise. It  is  far  more  logical  to  employ 
caffeine  (0.3  gm.)  in  an  attempt  to  stimu- 
late systolic  contraction  of  the  myocar- 
dium. 

Pulmonary  complications.  A series  of 
changes  takes  place  in  the  lungs  with 
advancing  age,  all  of  which  contribute  to 
a diminution  in  the  effective  lung  vol- 
ume. Due  to  the  ossification  of  the  cos- 
tal cartilages,  the  movements  of  the 
thoracic  cage  are  limited.  Senile  em- 
physema is  produced  by  wasting  of  the 
alveolar  septa  and  coalescence  of  the  al- 
veoli. The  result  of  this  process  is  a 
diminution  in  the  vital  capacity  and  an 
increase  in  the  residual  air.  The  normal 
vital  capacity  at  eighty  is  thus  reduced 
to  45  per  cent  of  that  at  thirty  years  of 
age. 

In  elderly  individuals  congestion  is 
prone  to  occur  in  the  dependent  portions 
of  the  lungs.  It  is  not  usual  to  find  signs 
of  atelectasis  in  the  posterior  portion  of 
the  lower  lobes  of  such  patients  after 
they  have  been  confined  to  bed.  This 
condition  also  contributes  to  the  reten- 
tion of  bacteria  in  the  air  passages  and  to 
the  development  of  broncho-pneumonia. 

A certain  number  of  our  cases  have  de- 
veloped signs  of  patchy  consolidation  in 
the  lungs,  usually  in  the  mid  portion  of 
the  lower  lobe,  within  twenty-four  to 
forty-eight  hours  after  operation.  The 
febrile  reaction  of  such  individuals  is 
usually  less  striking  in  comparison  with 
the  extent  of  pulmonary  involvement 
than  is  the  case  in  younger,  more  vigor- 
ous patients.  These  signs  usually  ap- 


pear early  in  the  post-operative  period, 
in  contrast  to  those  of  pulmonary  infarc- 
tion which  rarely  appear  within  the  first 
five  days  and  usually  not  until  a week  or 
more  after  operation. 

The  blood-flow  in  the  lung  is  enhanced 
by  normal  or  exaggerated  pulmonary 
ventilation.  It  has  therefore  been  our 
practice  to  promote  hyper-ventilation 
in  these  patients  both  before  and  after 
operation.  Usually  this  may  be  accom- 
plished voluntarily  but  during  the  first 
twenty-four  hours  after  operation  it  must 
sometimes  be  stimulated  by  the  inhala- 
tion of  a mixture  of  5 per  cent  carbon 
dioxide  in  oxygen.  The  effectiveness  of 
hyper-ventilation  in  reducing  the  fre- 
quency of  post-operative  broncho-pneu- 
monia and  atelectasis  has  been  reported 
by  Scott.*  Aside  from  this  prophylac- 
tic procedure  the  treatment  of  broncho- 
pneumonia is  mainly  supportive:  care- 
ful nursing,  edequate  quantities  of  fluid, 
and,  when  symptoms  of  circulatory  fail- 
ure appear,  digitalis. 

Diabetes.  Fortunately  this  complica- 
tion has  occurred  in  a relatively  mild 
form  in  this  series.  The  maximum  ele- 
vation of  the  blood  sugar  observed  in 
this  series  has  been  290  mg.  per  cent. 
The  danger  lies  less  in  the  high  blood 
sugar  than  in  the  tendency  to  ketone- 
body  acidosis.  In  the  elderly  individual, 
particularly  if  there  is  coincident  im- 
pairment of  the  renal  function,  the  uri- 
nary threshold  for  glucose  may  be  higher 
than  is  usually  observed  in  younger  pa- 
tients. Thus  we  have  encountered  cases 
without  glycosuria  although  the  blood 
sugar  at  the  time  was  200  mgm.  per  cent. 
However,  acetone  and  diacetic  acid  have 
not  been  retained  in  a similar  fashion. 
With  proper  dietary  regulation  before 
and  after  operation,  with  the  judicious 

* Scott,  W.  J.  M.,  J.  A.  M.  A.,  1929,  93,  101. 
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administration  of  fluids  and  insulin,  and 
with  the  avoidance  of  ether  anesthesia, 
diabetes  has  led  to  death  in  only  one 
case  in  this  series. 

Anesthesia.  In  order  to  avoid  the  cir- 
culatory strain  of  a general  anesthetic  we 
have  employed  caudal  or  epidural  anes- 
thesia in  the  majority  of  these  cases. 
The  effectiveness  of  this  type  of  anes- 
thetic, in  operations  upon  the  prostate, 
has  been  reported  from  this  clinic  by 
Berry,  who  found  that  in  15  per  cent  only 
was  it  necessary  to  supplement  it  by  light 
gas  or  ether  anesthesia.  This  procedure 
(caudal  anesthesia)  is  attended  by  a fall 
in  blood  pressure  varying  from  10  to  50 
mm.  mercury  in  about  50  per  cent  of  the 
cases,  by  a rise  of  10  to  30  mm.  in  30 
per  cent,  and  by  no  pressure  change  in 
the  remainder.  The  procain  is  injected 
slowly  and  if  there  occur  any  pronounced 
fall  in  pressure  adrenalin  (5  to  10  min- 
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utes  of  a 1/1000  solution)  is  injected  in- 
tramuscularly. We  have  also  used  ephe- 
drin  under  these  circumstances;  the  pres- 
sure does  not  return  as  quickly  following 
this  drug  but  the  effect  lasts  somewhat 
longer.  We  have  not  employed  a prepar- 
atory injection  of  adrenalin  or  ephedrin 
since  it  is  impossible  to  predict  whether 
the  pressure  will  rise  or  fall.  Depend- 
ent somewhat  upon  the  preoperative 
blood  pressure  a rise  following  caudal  in- 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 
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Medical  Profession 
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jection  has  occasionally  been  treated 
with  nitro-glycerine  (0.5  mg.).  More 
recently  we  have  tried  spinal  anesthesia, 
neocaine  (100  mg.)  dissolved  in  2.5  to  3 
cc.  spinal  fluid,  but  caudal  anesthesia  is 
preferred. 

Blood  pressure.  The  immediate  and 
late  effects  of  this  operation  upon  the 
blood  pressure  are  to  be  reported  else- 
where. A review  of  the  last  hundred 
cases  has  shown  that  in  65  per  cent,  the 
majority  of  which  had  a pre-operative 
blood  pressure  of  160  systolic  or  above, 
the  blood  pressure  fell  from  25  to  70  mm. 
of  mercury  following  operation.  In 
about  fifteen  it  remained  unaltered.  In 
the  remainder,  most  of  which  suffered 
from  various  degrees  of  hypotension, 
there  was  a rise  of  20  to  40  mm.  follow- 
ing removal  of  the  prostate. 

Dr.  Hugh  H.  Young  of  Baltimore, 
Md.:  “The  factors  in  the  successful 
treatment  of  prostatics — from  the  surgi- 
cal standpoint.” 

About  one  hundred  lantern  slides 
were  presented  to  elucidate  the  surgical 
aspects  of  the  diagnosis,  operation  and 
treatment  in  cases  of  prostatic  hyper- 
trophy and  complicating  conditions. 
Being  unable  to  reproduce  these  various 
numerous  illustrations,  an  abstract  of 
the  points  brought  out  is  given  here. 

Diagnosis.  Twenty  per  cent  of  cases 
with  prostatic  obstruction  are  carcino- 
matous. The  diagnosis  of  carcinoma  is 
generally  made  on  finding  very  marked 
induration  of  a portion  of  the  prostate. 
A third  degree  induration,  which  is  al- 
most as  hard  as  cartilage,  in  a man  past 
fifty  years  of  age  should  make  one  very 
suspicious  of  carcinoma,  even  if  only  a 
small,  hard  nodule  is  present.  In  order 
to  rule  out  prostatic  calculus,  an  x-ray 


should  be  taken.  If  one  is  unable  to 
make  a positive  diagnosis,  exposure  of 
the  prostate  through  the  perineum  makes 
it  possible  to  inspect,  palpate,  excise  tis- 
sue and  make  an  immediate  frozen  sec- 
tion and  a microscopic  diagnosis.  If 
carcinomatous,  and  the  malignancy  has 
not  passed  beyond  the  capsule,  excellent 
results  may  be  obtained  by  the  radical 
operation,  in  which  the  entire  prostate 
with  its  capsule,  urethra,  neck  of  the 
bladder,  one-half  of  the  trigone  and  both 
seminal  vesicles  are  removed,  followed 
by  anastomosis  between  the  membra- 
nous urethra  and  opening  in  the  bladder, 
which  is  easily  accomplished.  By  a re- 
cent technique  the  author  was  able  to 
obtain  perfect  urinary  control  in  a large 
percentage  of  cases.  Of  these,  over  50 
per  cent  of  the  patients  who  have  been- 
followed  five  years  since  leaving  the  hos- 
pital, are  apparently  without  recurrence. 

Tuberculosis  of  the  prostate  is  gener- 
ally associated  with  tuberculosis  of  the 
seminal  vesicles,  and  usually  occurs  in 
younger  men,  but  sometimes  in  elderly 
men,  and  is  difficult  to  diagnose  from 
carcinoma  and  hypertrophy  with  indu- 
ration. Here  again,  exposure  through 
the  perineum,  incision  of  the  suspicious 
area,  followed  by  the  proper  operation, 
seems  indicated.  In  cases  of  tubercu- 
losis the  seminal  vesicles  should  be  re- 
moved and  every  effort  made  to  avoid 
opening  the  urinary  tract.  In  a series 
of  27  cases  there  has  been  a high  per- 
centage of  apparent  cures,  although  in 
over  25  per  cent,  of  our  cases,  it  was 
necessary  to  remove  one  kidney  in  ad- 
dition to  the  entire  seminal  tract,  semi- 
nal vesicles,  lateral  lobes  of  the  prostate, 
vasa  deferentia  and  one  or  both  epi- 
didymes. 

The  great  advantage  of  the  perineum 
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in  making  a diagnosis  and  carrying  out 
radical  surgery  for  thdse  conditions  is  at 
once  evident.  In  cases  of  urinary  ob- 
struction without  prostatic  enlargement, 
but  associated  with  contracture  of  the 
neck  of  the  bladder,  bars  or  valves  at  the 
prostatic  orifice,  a radical  cure  may  often 
be  obtained  by  means  of  the  punch 
operation,  in  which  the  obstruction  at 
the  vesical  orifice  is  radically  removed. 
This  simple  procedure  has  now  been 
used  in  hundreds  of  cases  with  excellent 
results.  The  punch  instrument  is  some- 
times of  value  during  a prostatectomy 
in  attacking  a very  fibrous  vesical  neck 
after  removal  of  the  lateral  lobes. 

A careful  study  of  the  other  organs  is 
very  essential  in  cases  of  prostatic  ob- 
struction. The  employment  of  an  in- 
ternist, expert  in  the  diseases  of  old  men, 
and  who  is  able  to  interpret  the  condi- 
tions present  and  the  ability  of  the  pati- 
ent to  stand  operation,  is  very  important. 
Dr.  Andrus,  who  has  been  associated 
with  us  in  these  cases  for  several  years, 
will  give  a complete  study  of  his  experi- 
ences. 

From  the  standpoint  of  the  urologist, 
the  condition  of  the  kidneys  is  of  the 
greatest  importance.  The  back  pressure 
effects  are  often  serious  and  lead  to  uremia 
and  septic  conditions,  which  may  be 
dangerous.  In  evaluating  the  condition, 
the  phthalein  test  is  of  the  greatest  im- 
portance, and  should  be  supplemented 
by  blood  chemistry  which,  however, 
shows  no  changes  until  the  phthalein 
test  is  quite  poor.  The  phthalein  test 
is,  therefore,  much  more  valuable  in  in- 
terpreting early  changes,  and  in  watching 
the  patient’s  improvement.  It  has  been 
found  that  patients  with  great  residual 
urine  (500  c.c.  or  more)  may  not  be  safely 
catheterized  and  drained  immediately 


either  through  the  urethra  or  suprapubi- 
cally.  Gradual  decompression  has  been 
shown  by  us  to  be  of  great  importance, 
and  the  decompressing  apparatus  which 
is  used  in  these  cases  was  shown.  By 
means  of  this  it  has  been  possible  gradu- 
ally to  let  down  the  pressure  against 
which  the  kidneys  have  been  working, 
and  to  allow  the  upper  urinary  tract  to 
resume  more  and  more  normal  con- 
ditions, as  shown  by  the  gradual  im- 
provement in  the  phthalein  test,  and  in 
some  cases,  rapid  disappearance  of  a high 
blood  urea. 

The  presence  of  infection  is  of  great 
importance  and  may  be  combated  either 
with  local  irrigations  or,  if  the  kidneys 
are  involved,  by  intravenous  antiseptic 
therapy.  Mercurochrome,  acriflavine, 
acid  sodium  phosphate  and  urotropin  all 
have  their  value.  Operation  should  not 
be  carried  out  until  the  internist  has  de- 
cided that  the  cardiovascular  condition 
of  the  patient  has  improved  sufficiently 
for  operation  to  be  undertaken,  and  until 
the  kidneys,  which  have  been  impaired 
by  back  pressure,  are  restored  to  as 
nearly  normal  as  possible.  In  almost 
every  case,  however,  operation  is  eventu- 
ally possible,  although  it  may  take  sev- 
eral weeks  to  get  the  patient  into  opti- 
mum condition. 

Operation.  I have  only  time  to  men- 
tion the  advantages  of  the  perineal  route, 
which  are  that,  by  means  of  this  low  ap- 
proach, the  prostate  is  reached  outside 
the  bladder,  and  the  drainage  furnished 
is  excellent.  In  exposing  the  prostate  it 
has  been  shown  that  it  is  unnecessary 
to  go  through  the  triangular  ligament  or 
external  sphincter,  and  that  it  can  be 
reached  behind  these  muscles  with  per- 
fect ease  an  in  excellent  exposure  ob- 
tained, in  which  a diagnosis  of  the  con- 
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dition  present  can  be  confirmed.  The 
various  types  of  technique  were  men- 
tioned, but  cannot  be  taken  up  here. 
Suffice  it  to  say  that  through  the  peri- 
neum complete  exposure  is  obtained  by 
which  the  operator  sees  what  he  is  doing 
and  also  complete  enucleation  of  all  the 
obstructing  lobes,  careful  study  of  the 
vesical  neck,  and  drainage  by  means  of 
the  Davis  modification  of  Hagner’s  bag, 
which  stops  hemorrhage  and  gives  excel- 
lent drainage,  doing  away  with  the  neces- 
sity of  all  gauze  packing.  In  cases  of 
cancer,  as  above  mentioned,  radical 
operation  may  be  carried  out,  if  the  case 
is  suitable,  and  in  a case  of  tuberculosis, 
this  can  be  handled  by  appropriate  tech- 
nique. Another  advantage  of  the  peri- 
neum is  that  caudal  anesthesia  alone  is 
sufficient  in  about  95  per  cent  of  the 
cases.  The  simplicity  of  this  method, 
the  freedom  from  danger  and  the  excel- 
lent relaxation  afforded,  make  it  a very 
splendid  form  of  anesthesia. 

Postoperative.  Hemorrhage  is  taken 
care  of  by  the  Davis  bag.  If  subsequent 
hemorrhage  occurs,  it  can  be  reintro- 
duced, but  this  is  rare.  Drainage 
through  the  urethra  may  be  employed 
after  the  Davis  bag  is  removed,  and  in 
such  cases  it  is  desirable  to  do  prelimi- 
nary ligation  of  the  vasa  deferentia.  In- 
fection should  be  combated  by  irrigations 
of  the  bladder  and  perineal  wound,  and 
if  generalized  infection  or  sepsis  occurs, 
intravenous  therapy  with  mercuro- 
chrome  is  often  of  great  value.  We  usu- 
ally start  with  10  cc.  of  a 1 per  cent 
solution,  repeating  in  increasing  doses 
every  three  or  four  days  until  conditions 
return  to  normal.  Very  remarkable  dis- 
appearances of  local  or  general  septis 
(septicemia,  etc.)  have  been  reported  in 
other  papers. 


Mortality.  In  1923  I reported  1049 
cases  with  a mortality  of  3.7  per  cent. 
This  included  every  case  operated  on  by 
me,  and  covered  their  entire  stay  in  the 
hospital.  Since  then  I have  had  600 
cases,  and  the  mortality  now  stands  at 
4.1  per  cent.  From  1918  to  1923  (3§ 
years)  I had  198  consecutive  cases  with- 
out a death.  Since  then,  however,  I 
have  had  several,  but  the  combined  mor- 
tality of  the  clinic,  taking  other  opera- 
tors, is  less  than  5 per  cent,  and  several 
other  operators  have  recently  had  a 
lower  mortality  than  I have  had  during 
the  same  period.  Reports  from  pre- 
vious associates  show  that  equally  good 
results  have  been  obtained  elsewhere. 
Suffice  it  to  say  that  through  the  peri- 
neum a correct  diagnosis  is  obtainable. 
Cancer  of  the  prostate  may  be  recog- 
nized and  appropriately  dealt  with.  In 
cases  of  benign  hypertrophy  thorough 
and  adequate  drainage  may  be  obtained 
and  infection  combated,  the  mortality 
unquestionably  lower  than  has  ever  been 
shown  to  be  possible  through  the  supra- 
pubic route. 

Symposium  to  be  completed  in  later 
edition. 


THE  GEORGETOWN  UNIVERSITY 
MEDICAL  SCHOOL 

With  the  advent  of  the  new  school 
year  various  changes  have  taken  place 
in  the  curriculum,  the  teaching  person- 
nel, and  in  the  management  of  clinics. 

The  curriculum  has  been  rearranged. 
Anatomy  is  the  main  subject  during  the 
first  half  of  the  first  semester.  Later  in 
this  year  there  is  a concentration  on 
physiology  and  bio-chemistry.  During 
the  second  year  pathology  and  bacteriol- 
ogy is  taught  with  the  entire  third  semes- 
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ter  devoted  to  medicine.  During  the 
first  half  of  the  third  year  the  students 
receive  a comprehensive  survey  of  this 
subject.  The  second  semester  is  de- 
voted to  special  lectures.  Clinical  in- 
struction in  the  out-patient  department 
is  given  with  stress  being  placed  upon 
the  art  of  physical  diagnosis.  During 
the  senior  year  lectures  are  given  in  surg- 
ery and  obstetrics  and  gynecology.  Did- 
actic instruction  is  confined  to  three  days 
and  during  the  remainder  of  the  week 
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the  students  receive  clinical  instruction, 
in  small  groups,  in  the  various  hospitals 
throughout  the  City. 

Several  changes  have  taken  place  in 
the  teaching  personnel.  Dr.  Wallace  M. 
Yater,  formerly  full-time  Clinical  Pro- 
fessor of  Medicine,  has  been  appointed 
to  the  Chair  of  Medicine  to  succeed  the 
late  Professor  Wilfred  M.  Barton.  Dr. 
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Theodore  Kopannvi,  Ph.D.,  University 
of  Vienna,  formerly  Instructor  in  Physiol- 
ogy, University  of  Chicago;  Assistant 
Professor  of  Pharmacology,  University 
of  Syracuse;  and  Research  Assistant  in 
Pharmacy,  Cornell  University,  was  ap- 
pointed to  the  Chair  of  Pharmacology. 
Jacob  Markowitz,  Ph.D.,  M.S.,  M.D., 
formerly  Instructor  in  Physiology— 
Toronto  University;  Assistant  Professor 
of  Physiology,  University  of  Glasgow; 
Assistant  in  Experimental  Surgery,  and 
Instructor  in  Physiology,  University  of 
Minnesota,  and  Physiologist  to  the 
Mayo  Clinic,  has  been  appointed  to  the 
Chair  of  Physiology  which  was  formerly 
held  by  the  late  Father  Francis  A.  Ton- 
dorf,  S.J.  Dr.  George  Bennett,  Uni- 
versity of  Munich,  formerly  Instructor 
in  Histology  at  Harvard  Medical  School, 
has  been  appointed  to  the  Chair  of 
Histology. 

A newly  created  Department  of  Clinics 
has  been  established  which  is  governed 
by  a Clinical  Board  and  supervised  by  a 
Director  of  Clinics.  William  P.  Argy, 
B.S.,  M.D.,  has  been  appointed  to  the 
latter  position. 

The  student  enrollment  is  approxi- 
mately one  hundred  more  than  that  of 
last  year  and  the  division  is  as  follows : 


Freshmen 175 

Sophomores 140 

Juniors 141 

Seniors 98 


The  lectures  are  being  given  entirely 
in  the  new  building  situated  on  Reser- 
voir Road  and  under  the  capable 
guidance  of  both  Dr.  John  Foote,  Dean, 
and  The  Rev.  John  L.  Gipprich,  S.J. 
there  is  noticed  a marked  improvement 


in  the  type  of  education  advanced  and 
every  effort  is  being  made  to  carry  out 
the  two-fold  purpose  of  all  Universities, 
namely,  “to  impart  knowledge  and  to 
advance  knowledge,”  and,  with  a con- 
tinuation of  the  present  regime  the  time 
will  soon  be  at  hand  when  this  Medical 
School  should  be  equal  to  any  in  the 
United  States. 


NOTES 

On  December  17th,  Dr.  Francis  Dana 
Coman,  who  was  physician  in  chief  on 
the  Byrd  Expedition  to  Tittle  America, 
will  address  the  Society  on  his  medical 
experience  in  the  Antarctica. 


The  following  reprints  have  been  re- 
ceived for  which  due  acknowledgment  is 
made: 

“The  Question  of  the  elimination  of  foreign 
protein  (Egg  White)  in  Woman’s  Milk,” 
the  Journal  of  Immunology,  Vol.  XIX,  No. 
1,  July  1930,  by  Harry  H.  Donnally,  M.D. 

“Skin  diseases  about  the  eyes,”  Virginia  Medi- 
cal Monthly,  July  1930,  by  Russell  Fields, 
M.D. 

“Haemangioma  of  the  Uterus,”  Surgery, 
Gynecology  and  Obstetrics,  June  1930,  by 
Edmund  Horgan,  M.Sc.,  M.D.,  F.A.C.S. 

Recently  valuable  additions  to  the 
Library  were  obtained  through  contribu- 
tions from  the  libraries  of  the  late  Dr. 
Louis  Mackall,  and  the  late  Dr.  Mur- 
ray Galt  Motter. 

Drs.  Arthur  C.  Christie  and  Frank 
E.  Gibson  were  appointed  by  the  Society 
to  serve  as  Delegates  to  the  Federation 
of  Citizens’  Associations. 
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ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

The  following  were  elected  to  member- 
ship at  the  Stated  Meeting  held  Novem- 
ber 5th: 

Active  Members: 

Robert  J.  Bosworth,  811  Eight  Street, 
N.E. 

Frank  B.  Cogswell,  4815  Fourteenth 
Street,  N.W. 

John  R.  Dull,  314  E.  Capitol  Street. 
Aubrey  D.  Fischer,  1746  K Street,  N.W. 
B.  W.  Leonard,  1746  K Street,  N.W. 
John  J.  Mattare,  5632  Conduit  Road, 
N.W. 

William  J.  Snow,  927  Farragut  Square, 
N.W. 

John  H.  Trinder,  1801  Eye  Street,  N.W. 
Associate  Members: 

Henry  Clay  Fisher,  Surgeon  General’s 
Office. 

George  A.  Holm,  St.  Elizabeth’s  Hospital. 
William  M.  Sweet,  1835  Eye  Street,  N.W. 


The  status  of  the  following  was  re- 
cently changed  from  Active  to  Associate 
Membership: 

John  M.  Barnes,  Buffalo,  New  York. 

Harry  W.  Rollings,  Jr.,  Wardensville,  W.  Va. 


Candidates  for  membership  in  the 
Society,  to  be  voted  on  in  January,  1931 : 

For  Honorary  Membership 

Leland  Ossian  Howard 

For  Active  Membership 

John  Marion  Baber,  George  Washington  Uni- 
versity, 1929. 

Montgomery  Blair,  Jr.,  Harvard  University, 
1925. 

Alfred  L.  Bou,  Georgetown  University,  1920. 

William  Wiley  Chase,  University  of  Mary- 
land, 1927. 

Henry  Lynn  Colvin,  George  Washington 
University,  1927. 

Samuel  Dessoff,  Georgetown  University, 
1928. 
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William  LeRoy  Dunn,  University  of  Virginia, 
1926. 

Stuart  Oliver  Foster,  Yale  University, 
1924. 

Robert  Walter  Frischkorn,  Columbia 
University,  1904. 

Gerald  Arthur  Hopkins,  University  of  Cin- 
cinnati, 1930. 

Don  Johnson,  George  Washington  Univer- 
sity, 1925. 

Marvin  McDugald  McLean,  Johns  Hopkins 
University,  1927. 

Alexander  Berkeley  Moore,  University  of 
Virginia,  1907. 

Claude  Moore,  University  of  Virginia,  1916. 

Julius  S.  Neviaser,  George  Washington  Uni- 
versity, 1927. 

Gilbert  Ottenberg,  George  Washington  Uni- 
versity, 1928. 

Grace  Guile  Purse,  George  Washington 
University,  1928. 

S.  Ross  Taggart,  University  of  Nebraska, 
1928. 

Lyman  Brooke  Tibbets,  George  Washington 
University,  1921. 

Charles  Paul  Waite,  Georgetown  University, 
1926. 

For  Associate  Membership 

Karl  H.  Langenstrass,  Jena  (Germany), 

1917. 

Jacob  Markowitz,  Toronto  University,  1923. 

David  Lander  Maxwell  (Phar.  D.),  George 
Washington  University,  1913. 

Timothy  Francis  Murphy,  George  Washing- 
ton University,  1906. 

Frank  Hood  Shultz  (D.D.S.),  University  of 
Pennsylvania,  1896. 

Charles  L.  Smith  (D.D.S.),  Georgetown  Uni- 
versity, 1918. 

Irving  Alexander  Tennyson  (Phar.  D.), 
George  Washington  University,  1913. 

Richard  Knight  Thompson  (D.D.S.),  George 
Washington  University,  1915. 


On  the  evening  of  November  5th,  the 
proposed  amendment  to  the  Constitution 
to  abolish  the  function  of  the  Nominating 
Committee,  as  published  in  the  June 
issue  of  the  Bulletin,  was,  upon  ballot, 
not  adopted  by  the  Society. 


Dr.  Prentiss  Willson  was  elected  by 
the  Society  to  fill  the  unexpired  term 
(until  June  30,  1932)  of  the  President, 
Dr.  William  H.  Hough,  resigned.  Doc- 
tor Hough,  through  his  office  in  the  Soci- 
ety, is  an  ex  officio  member  of  the  Execu- 
tive Committee. 


The  following  policy  for  the  Committee 
on  Public  Information,  Dr.  J.  Russell 
Verbrycke,  Jr.,  Chairman,  was  adopted 
by  the  Society  on  November  5 th: 

1.  The  Committee  shall  organize  by 
the  election  of  a Chairman,  Vice-Chair- 
man, Editorial  Director  and  a Secretary. 

2.  The  Chairman  shall  preside  at 
meetings  and  pursue  the  policies  herewith 
outlined  and  assign  new  stories  and  other 
duties  to  the  other  members.  The  Vice- 
Chairman  and  Editorial  Director  shall 
preside  in  the  absence  of  the  Chairman, 
and  shall  be  consulted  on  questions  of 
news  policy,  and  shall,  when  possible, 
secure  articles  for  publication  or  ad- 
dresses on  popular  medical  topics.  The 
Secretary  shall  keep  a record  of  the 
transactions  of  the  Committee. 

3.  An  Editorial  Committee,  to  consist 
of  three  members,  one  of  which  is  to  be 
the  Chairman  of  the  larger  Committee, 
shall  be  appointed  by  the  Chairman. 
The  Clerk  of  the  Medical  Society  shall  be 
an  associate  member  of  this  Committee. 
The  duty  of  this  Committee  shall  be  (1) 
to  send  to  the  press  copies  of  our  weekly 
program,  except  business  meetings,  for 
release  the  day  after  our  meeting;  (2)  it 
shall  also  pass  upon  any  newspaper  ma- 
terial to  be  published  or  any  speech  to  be 
broadcasted  by  any  member  of  this  Soci- 
ety, in  order  to  safeguard  the  rules  under 
which  such  material  is  to  be  released. 
In  case  of  dispute,  the  Editorial  Director 
or  Chairman  may  decide  the  points  at 
issue. 
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4.  It  shall  be  understood  that  the 
names  of  those  participating  in  Society 
programs  shall  be  printed  in  the  press, 
after  the  meeting;  that  papers  of  mem- 
bers which  are  of  special  public  health 
interest  may  be  abstracted  and  published 
after  being  edited  by  the  Editorial  Com- 
mittee; that  interviews  of  physicians 
with  reporters  shall,  whenever  possible, 
be  held  in  the  presence  of  the  Chairman, 
Vice-Chairman  or  a member  of  this  Com- 
mittee, or  a statement  of  the  exact  word- 
ing of  such  interviews  be  submitted  to 
this  Committee;  that  reporters  be  not 
admitted  to  our  meetings. 

5.  It  shall  be  the  duty  of  the  Commit- 
tee to  notify  local  newspaper  editors  that 
the  Society  stands  ready  to  furnish  au- 
thoritative advice  and  opinions  on  any 
press  stories  relating  to  medicine,  alleged 
new  remedies  or  cures,  etc.,  which  may 
appear  from  time  to  time  in  the  press. 


The  Society  also  undertakes  to  prepare 
articles,  signed  in  the  name  of  the  Com- 
mittee, refuting  attacks  on  physicians 
as  such,  and  the  organized  profession. 
When  such  articles  are  signed  by  individ- 
uals for  publication  in  local  newspapers, 
the  statement  “Authorized  by  the  Com- 
mittee on  Public  Information  of  the 
Medical  Society  of  the  District  of  Col- 
umbia” must  accompany  the  article. 

6.  When  any  member  furnishes  to 
Washington  newspapers  or  magazines  an 
article  or  statement  relating  to  the  prac- 
tice of  medicine,  or  to  clinics  or  hospitals, 
in  which  his  name  is  prominently  men- 
tioned, or  furnishes  photographs  of  his 
medical  activities  (i.e.,  photographs  in 
which  he  is  shown  operating,  etc.)  to 
newspapers,  without  first  having  sub- 
mitted his  copy  to  this  Committee,  the 
Committee  shall,  in  its  discretion,  issue 
a statement  in  the  public  press  disclaim- 


W e Invite 

Y our  Inspection 


The 

SUPERIOR  QUAUTy 

OEOUB 

DAIRY  PRODUCTS 

HAS  STOOD  THE  TEH  OF  TIME 
Founded  februeryfim 
lgi)b 


PHYSICIANS,  nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


Phone.  Potomac  AOOOfor Sen/ice. 
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ing  the  article  or  photograph  as  not  auth- 
orized by  this  Society,  and  shall  cite  the 
offending  individual  to  the  Executive 
Committee  for  alleged  violation  of  a rule 
of  ethics.  This  paragraph  does  not  ap- 
ply to  ordinary  items  of  news  relating  to 
departure  from  the  City,  social  events, 
civic  activities,  or  appointments  or  honors 
conferred  by  organizations  medical  or 
otherwise.  It  does  not  apply  to  articles 
relating  to  work  of  local  or  Government 
Institutions  performed  by  Government 
or  District  of  Columbia  employees,  or  to 
articles  relating  to  the  work  of  established 
hospitals  of  a public  type,  but  con- 
cerns the  individual's  activities  as  a 
practicing  physician  discharging  profes- 
sional duties  toward  his  patients. 

7.  Business  of  the  Society  which  is  not 
of  an  executive  nature,  such  as  that  re- 
lating to  action  on  public  health  matters, 
sewage,  food,  milk,  or  other  news  affecting 
the  general  welfare  of  the  community, 
which  the  general  policy  of  the  Society 
would  allow  of  publication,  should  be  con- 
sidered proper  news  to  be  disseminated 
after  such  matters  have  been  acted  on, 
and  not  while  action  is  pending. 

8.  The  Committee  shall  meet  at  the 
call  of  the  Chairman,  usually  once  a 
month,  or  more,  or  less  often  as  may  be 
deemed  necessary. 

ABSTRACTS  OF  PAPERS 
PRESENTED  BEFORE 
THE  SOCIETY 

Symposium  furnished  by  the  Baltimore 
members  of  the  Baltimore-W ashington 
Urological  Society,  January  15,  1930 
( Cont’d ) 

Dr.  Austin  H.  Wood,  Baltimore,  Md. : 
“Report  of  cases  of  foreign  bodies  in  the 
bladder  following  operation  for  the  cure 
of  inguinal  hernia.” 


Case  No.  1.  Report  of  removal  of  a 
small  calculus  which  was  found  on  cysto- 
scopy to  be  attached  to  a silk  suture  in 
the  anterior  bladder  wall.  Six  months 
prior  to  cystoscopy,  during  an  operation 
for  inguinal  hernia,  the  bladder  was  in- 
jured and  repaired  with  silk  suture  ma- 
terial. Urinary  symptoms  developed 
six  weeks  following  operation.  Cysto- 
scopy performed  six  months  following 
the  operation  revealed  the  presence  of 
the  calculus,  and  it  was  removed  with  a 
cystoscopic  rongeur. 

Case  No.  2.  Report  of  case  of  foreign 
body  (sponge)  left  in  the  operative 
wound  during  an  operation  for  inguinal 
hernia  in  March,  1917.  Patient  com- 
plained of  a dull  pain  following  operation 
which  was  not  relieved  by  treatment. 
Ten  years  later  he  developed  frequency 
and  difficulty  on  urination.  Cysto- 
scopic examination  showed  the  presence 
of  a piece  of  gauze  protruding  through 
the  right  lateral  wall  of  the  bladder.  At- 
tempted removal  with  the  cystoscopic 
rongeur  was  unsuccessful  and  suprapubic 
cystostomy  was  advised.  At  operation, 
extravesical  dissection  exposed  a sponge 
lying  immediately  adjacent  to  the  right 
bladder  wall,  a portion  of  which  had  ex- 
tended through  the  bladder  wall.  An 
incision  in  the  bladder  wall  carried 
around  the  opening  through  which  the 
gauze  protruded  was  made.  Gauze  re- 
moved and  bladder  closed  with  chromic 
catgut  sutures.  The  area  from  which 
the  gauze  was  removed  was  drained  ex- 
travesically  by  a cigarette  drain  carried 
out  through  a stab-wound  in  the  abdom- 
inal wall. 

The  patients  made  uneventful  re- 
coveries with  complete  relief  of  all 
symptoms. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


Office  Phones 


National  1317 
National  7200 


®J)e  3beal  ©rtfjopetiic  JUppltance  Compart? 


1801  EYE  STREET,  N.  W. 

WASHINGTON,  D.  C. 


BRACES  OF  ALL  KINDS 
ABDOMINAL  BELTS 
SARCO  ILIAC  BELTS 


DEFORMITY  BRACES 
TRUSESS 
ELASTIC  GOODS 


Dr.  W.  H.  Toulson,  of  Baltimore, 
Md.:  “Surgical  treatment  of  megalo- 
ureter,  with  report  of  a case.” 

A case  of  right  hydronephrosis  was  re- 
ported. The  etiology,  as  is  the  case 
with  many  of  these  conditions,  was  ob- 
scure. There  was  marked  scar  tissue 
about  the  ureteral  orifice  writh  a large  re- 


dundant ureter.  Operation  was  made 
imperative  by  the  clinical  condition  of 
the  patient,  and  at  operation  a supra- 
pubic cystotomy  was  done.  Attempts 
were  made  to  dilate  the  ureteral  orifice 
but  the  scar  tissue  still  obstructed.  The 
ureter  was  picked  up  about  on  a level 
with  the  pelvic  brim  and  opened,  and  a 
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large  clamp  introduced  down  to  the  point 
of  obstruction  when  a new  ureteral  open- 
ing was  made  below  the  scar  tissue  and  a 
large  rubber  tube  introduced  through 
the  suprapubic  wound  and  up  the  right 
ureter  where  it  was  fastened  in  position 
by  catgut  sutures.  Following  this  opera- 
tion there  was  immediate  clinical  im- 
provement, but  a late  fatal  pulmonary 
thrombosis  after  ten  days  prevented  any 
further  observations. 

Drs.  A.  E.  Goldstein  and  B.  S. 
Abeshouse,  of  Baltimore,  Md.:  “Uri- 
nary Calculi  in  Bone  Diseases.” 

The  occurrence  of  calculi  in  the  uri- 
nary tract  in  the  various  bone  diseases  is 
very  rare  despite  the  fact  that  the  de- 
velopment of  calcareous  deposits  or  me- 
tastatic calcification  in  the  kidney  is  not 
an  infrequent  finding  in  cases  of  severe 
rickets,  osteomalacia,  osteitis  deformans, 
bone  injuries,  tumor  metastases  to  bones, 
etc.  A review  of  the  literature  reveals 
practically  little  or  no  reference  to  this 
strange  phenomenon. 

Although  the  relation  of  focal  and  sys- 
temic infections  to  the  formation  of  renal 
calculi  has  been  the  subject  of  much  in- 
vestigation in  recent  years,  little  con- 
sideration has  been  given  to  bone  sup- 
puration (acute  or  chronic  osteomyelitis) 
as  a possible  etiological  factor.  The  fre- 
quent development  of  urinary  calculi  sub- 
sequent to  bone  injuries  and  infections 
during  the  World  War  has  served  to  es- 
tablish a definite  etiological  relationship 
between  bone  suppuration  and  nephroli- 
thiasis. 

The  formation  of  urinary  calculi  fol- 
lowing fractures  of  the  vertebrae  with 
or  without  spinal  cord  injury  is  well 
known.  A definite  etiological  relation- 
ship between  stone  formation  and  the 
development  of  a renal  lesion  in  these 


cases  has  been  well  established.  The 
renal  lesion  may  be  a primary  intrinsic 
lesion,  i.e.,  rupture  of  the  kidney  with 
extravasation  of  blood;  or  a secondary 
lesion  as  a result  of  paralysis  of  the 
bladder,  ureter  and  renal  pelvis  with  a 
subsequent  ascending  cystopyelitis.  The 
type  of  stone  is  dependent  more  or  less 
upon  the  crystalloid  content  of  the  urine 
occurring  after  the  injury  to  the  verte- 
brae and  cord  and  possibly  to  the  altered 
calcium  metabolism  resulting  from  bone 
injury. 

The  occurrence  of  urinary  calculi 
in  such  diseases  as  rickets,  osteitis, 
deformans,  osteogenisis  imperfecta,  os- 
teomalacia, hyperparathyroidism,  etc.  is 
infrequent.  In  the  light  of  recent  investi- 
gations these  diseases  may  be  considered 
as  deficiency  diseases  and  their  patho- 
logical changes  may  indicate  a reparative 
response  to  a disordered  neurotrophic 
mechanism  or  a perverted  function  of  the 
calcium  governing  glands.  We  believe 
that  stone  formation  in  these  cases  is 
dependent  upon  a disturbance  of  cal- 
cium metabolism  inherent  to  these  bone 
diseases  plus  a definite  impairment  of  the 
secretory  function  of  the  kidney.  The 
causal  relationship  of  faulty  diets  to  rick- 
ets, osteomalacia,  osteitis  deformans,  etc. 
may  possibly  explain  the  simultaneous 
occurrence  of  calculi  in  these  dis- 
eases. Treatment  of  both  conditions — 
urolithiasis  and  the  bone  disease- — can 
only  be  efficient  when  proper  dietary 
measures  are  taken. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine,  Dr. 
E.  Clarence  Rice,  Chairman:  Regular 
meeting  on  Friday  evening,  December 
19th,  instead  of  December  26th. 
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HILTON’S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

W ashington ’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
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Everything  for  The 
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and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  G. 


14th  & L St.,  N.  W.  District  7470 

17  th  & Eye  Sts. , N.  W. 

National  4667 

\ 

16th  & R Sts.,  N.  W.  North  2725 
(The  Chastleton  Hotel)  - 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

The  s.  H.  ]^ines  Company 


W.  R.  FRANK  HINES 

PRIVATE  AMBULANCE  SERVICE 


Phone  Columbia  7 023 
2901-03-05-07  Fourteenth  Street,  N.  W. 


Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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HYSONG’S  MORTUARY 

The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms. 
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The  Section  on  Ophthalmology  and  Oto- 
Laryngology,  Dr.  James  A.  Flynn,  Chair- 
man: Regular  meeting  on  Friday  even- 
ing, December  19th. 

The  Section  on  Pathology  and  Labora- 
tory Medicine , Dr.  Eugene  R.  Whitmore, 
Chairman:  Regular  meeting  on  Friday 
evening,  December  12th. 

The  Section  on  Surgery,  Dr.  Joseph  P. 
Shearer,  Chairman:  Regular  meeting  on 
Friday  evening,  December  12th. 


NOTES 

Dues. — Members  who  have  to  date 
not  paid  their  1930  dues  should  be  aware 
of  the  provisions  in  our  Constitution  rela- 
tive to  Delinquents . There  remains  but 
a short  time  in  which  an  opportunity  is 
allowed  for  meeting  this  obligation  with- 
out penalty. 

Dinner  in  Honor  of  Dr. 

Reichelderff.r 

At  Harvey’s,  11th  & Pennsylvania 
Avenue,  N.W.,  December  6th,  there  will 
be  given  by  the  Society  an  informal  din- 
ner to  Dr.  Luther  H.  Reichelderfer. 
Acceptances  are  limited  to  125. 

Scientific  Programs 

(Note  these  dates) 

On  Wednesday  evening,  December 
10th,  Dr.  H.  E.  Robertson,  Chief  of  the 
Section  on  Pathological  Anatomy  of  the 
Mayo  Clinic,  will  address  the  Society. 
The  subject  of  his  paper  will  be  “Some 
Observations  on  the  Growth  and  Spread 
of  Carcinoma.” 

On  December  17th,  Dr.  Francis  Dana 
Coman,  who  was  physician  in  chief  on 
the  Byrd  Expedition  to  Little  America, 


will  address  the  Society  on  his  medical 
experience  in  the  Antarctica. 


In  Baltimore  on  Friday,  November  7th, 
1930  there  was  a Meeting  of  the  Baltimore 
and  Washington  Urological  Society. 
The  following  papers  were  presented  by 
members  of  the  Medical  Society  of  the 
District  of  Columbia: 

1.  “Prostatectomy  Complicated  by  Acidosis,” 

Dr.  R.  Arthur  Hooe.  Discussion  by  Drs. 
Janvier  W.  Lindsayand  Charles  Austrian. 

2.  “Hydronephrosis  with  Aberrant  Polar  Ves- 

sel. Report  of  Case,”  Dr.  H.  N.  Dor- 
man. Discussion  by  Drs.  A.  E.  Gold- 
stein and  G.  L.  Hunner. 

3.  “Papilloma  in  a Vesical  Diverticulum.  Re- 

port of  Case,”  Dr.  R.  M.  LeComte.  Dis- 
cussion by  Drs.  W.  A.  Frontz  and  W.  P. 
Toulson. 

4.  “Multiple  Calculi  Within  the  Utricle. 

Operation;  Results,”  Dr.  C.  B.  Howze. 
Discussion  by  Dr.  H.  H.  Young. 

A pleasant  social  hour  followed  the 
scientific  program. 

Officers  of  the  Baltimore  and  Washing- 
ton Urological  Society  are  as  follows : Dr. 
Hugh  H.  Young,  President;  Dr.  Francis 
R.  Hagner,  Vice-President;  Dr.  William 
Frontz,  Secretary,  and  Dr.  Albert  E. 
Goldstein,  Treasurer. 


At  a meeting  of  the  Medical  Society 
of  Virginia,  held  in  Norfolk,  Virginia, 
October  22nd  and  23rd,  papers  were  read 
by  Drs.  Claude  Moore  and  Edgar  M.  Mc- 
Peak.  Dr.  Charles  S.  White  discussed 
two  papers  on  “Avertin.”  Dr.  B.  M. 
Randolph,  formerly  of  this  City  and  now 
of  Charlottesville,  reported  a case  of 
“Splenic  Anemia.” 


At  a meeting  of  the  American  College 
of  Surgeons  in  Philadelphia,  October  13th 
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to  17th,  the  following  were  admitted  to 
membership: 

District  of  Columbia 

P.  S.  Constantinople 
William  J.  Cusack 
James  H.  Earley 
Frederick  C.  Fishback 
James  A.  Gannon 
Charles  P.  Howze 
J.  Bay  Jacobs 
Robert  E.  Moran 
Frederick  A.  Reuter 
W.  Warren  Sager 
Herbert  H.  Schoenfeld 
Frederick  C.  Schreiber 
Albert  P.  Tibbets 
J.  Ogle  Warfield,  Jr. 

Dr.  Frederick  A.  Reuter  of  this  city 
and  four  others  were  commended  for 
excellence  of  the  case  histories  submitted. 
Among  others  in  attendance  were  Drs. 
Joseph  P.  Shearer,  E.  Osmun  Barr,  H.  H. 
Kerr  and  Charles  S.  White. 


The  Carnegie  Institution  of  Washing- 
ton announces  the  following  illustrated 
lectures  to  be  given  by  Staff  Members  of 
the  Institution  in  the  assembly  room  of 
the  Administration  Building,  16th  & P 
Streets,  Northwest. 

Thursday,  December  4th,  1930,  at  8:30  p.m. 
“Development  of  the  Egg  as  seen  by  the 
Geneticist,”  Charles  W.  Metz,  Staff  Mem- 
ber, Department  of  Genetics. 

Monday,  December  8,  1930,  at  8:30  p.m* 
“Ancient  Cave  Life  in  Southern  Nevada,” 
Chester  Stock,  Research  Associate  in  Palae- 
ontology. 

“Wednesday,  December  10, 1930,  at  8:30  p.m. 
“Exploration  of  Space,”  Edwin  P.  Hubble, 
Astronomer,  Mount  Wilson  Observatory. 

The  lectures  are  open  to  the  public  but 
separate  tickets  of  admission  will  be  re- 
quired for  each  lecture.  Tickets  may  be 
obtained  upon  application  to  Carnegie 
Institution  of  Washington. 


Providence  Hospital  has  established  a 
Department  of  Bronchoscopy  and  Laryn- 
geal Surgery  with  Dr.  James  A.  Flynn, 
Director. 


The  Editorial  Management  welcomes 
any  solutions  that  members  may  have  to 
offer  for  the  recognized  multiplicity  of 
medical  meetings,  attendance  in  many 
instances  compulsory.  Below  is  a sug- 
gestion from  Dr.  Eichenlaub.  May  we 
have  yours? 

“Dear  Doctor  Conklin: 

There  are  so  many  banquets  every  year  that 
it  occurs  to  me  that  any  method  of  reducing  the 
number  would  be  agreeable  to  the  majority  of 
our  membership.  I should  like  to  suggest,  there- 
fore, that  the  Medical  Society  have  an  annual 
banquet  at  which  each  of  the  smaller  constituent 
Societies  can  have  its  own  table. 

A combined  banquet  of  this  kind  will  enable 
us  to  bring  one  or  more  outside  speakers  from 
a distance,  if  necessary,  to  give  a really  good 
address  and  will  save  us  the  rather  dreary  round 
of  dinners  which  occur  every  Springtime. 

Sincerely  yours, 

(Signed)  F.  J.  Eichenlaub.” 


Announcements  of  Faculty  changes 
and  additions,  Georgetown  University 
School  of  Medicine,  are  as  follows: 

Mario  Mollari,  M.D.,  Dr.  T.M.,  from  whole- 
time Associate  Professor  of  Bacteriology  to 
whole-time  Professor  of  Bacteriology. 

A.  B.  Moore,  M.  D.,  appointed  Professor  of 
Roentgenology. 

Harry  S.  Bernton,  A.B.,  M.D.,  appointed 
Professor  of  Preventive  Medicine  and  Hy- 
giene. 

The  following  reprint  was  received  for 
which  due  acknowledgment  is  made : 

“Tribromethyl  Alcohol  (Avertin)  Anaesthesia,” 
Surgery,  Gynecology  and  Obstetrics,  Sep- 
tember, 1930,  by  Charles  S.  White,  M.D., 
F.A.C.S.,  and  Joseph  Kreiselman,  M.D. 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 

PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

Thompson's 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  1^5  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

100%  phone 

Locally  m . Lincoln 

Owned  ^fc^beUdousIceGean)  5900 
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NATIONAL  INSTITUTE  OF 
HEALTH 

The  medical  profession  of  the  country 
at  large  has  just  cause  for  pride  in  the 
accomplishments  of  the  staff  of  the  Hy- 
gienic Laboratory  of  the  United  States 
Public  Health  Service,  now  known  as 
the  National  Institute  of  Health.  No 
medical  institution  in  the  United  States 
can  claim  greater  honors  than  have  been 
accorded  the  Institute  by  the  American 
Medical  Association. 

In  1911,  the  gold  medal,  awarded  an- 
nually by  the  American  Medical  Associa- 
tion for  the  outstanding  research  of  the 
year,  was  presented  to  the  United  States 
Public  Health  Service  for  its  Researches 
on  Plague.  Dr.  George  Walter  McCoy, 
the  present  Director  of  the  National  In- 
stitute of  Health  and  member  of  the 
Medical  Society  of  the  District  of  Col- 
umbia, was  in  charge  of  the  plague  con- 
trol work  in  California.  It  was  through 
his  effortsth  at  the  means  of  dissemination 
of  the  dreaded  disease  were  unearthed, 
which  won  for  the  Service  the  coveted 
distinction. 

In  1929,  Dr.  Edward  Francis  was 
awarded  the  gold  medal  for  his  work  on 
Tuleraemia.  Interestingly  enough,  the 
causative  organism  was  previously  de- 
scribed by  Dr.  McCoy  in  his  work  on  “A 
Plague-like  Disease  of  Rodents.”  Dr. 
Francis,  in  the  course  of  both  his  ex- 
haustive and  exhausting  investigations, 
proved  conclusively  that  the  identical 
organism  was  responsible  for  rabbit 
fever.  Tuleraemia  can  now  be  classed  as 
a preventable  disease.  The  full  knowl- 
edge which  is  now  available  concerning 
the  methods  of  control  will  inevitably 
result  in  the  saving  of  many  lives. 

Dr.  Roy  Roscoe  Spencer  is  the  recipient 
of  the  gold  medal  which  has  been  awarded 


during  the  current  year;  and  accordingly, 
the  United  States  Public  Health  Service 
has  won  the  national  distinction  for  the 
third  time.  Dr.  Spencer’s  brilliant  con- 
tribution to  the  study  of  Rocky  Mountain 
Spotted  Fever  has  been  in  the  prepara- 
tion of  a vaccine  against  the  disease. 
The  vaccine  consists  of  an  emulsion  of 
ground  up  dormant  ticks  which  are  the 
carriers  of  the  virus.  Dr.  Spencer  first 
used  the  vaccine  on  himself  and  its  use 
has  now  been  extended  to  the  inhabitants 
of  those  areas  where  the  disease  is  en- 
demic. The  toll  of  life  which  Rocky 
Mountain  Spotted  Fever  has  hitherto 
exacted  from  investigators  is  almost  with- 
out parallel. 

The  appearance  of  Typhus  Fever  in 
the  District  of  Columbia  and  adjoining 
Maryland  and  Virginia  has  focused  at- 
tention on  carriers  other  than  infected 
body  lice.  Typhus  Fever  is  notoriously 
a filth  disease.  The  recent  victims,  how- 
ever, show  evidence  of  a high  standard  of 
body  cleanliness.  Accordingly,  members 
of  the  staff  of  the  National  Institute  of 
Health  are  investigating  the  possibility 
of  other  intermediary  hosts. 

H.  S.  B. 

CONFERENCE  OF  STATE 
SECRETARIES 

At  the  Annual  Conference  of  Secre- 
taries of  the  Constituent  State  Medical 
Associations,  held  in  Chicago  on  Novem- 
ber 14th  and  15th,  Dr.  William  Gerry 
Morgan  delivered  an  address  in  which 
high  tribute  was  paid  to  the  management 
of  the  American  Medical  Association. 
In  continuing,  he  outlined  a method 
through  which  the  individual  members 
of  the  organized  medical  profession 
would  have  an  opportunity  of  making 
contributions  for  the  providing  of  a 
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Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 


Say  it  with  Flowers 

GEO.  H.  COOKE 

FLORIST 

1707-1709  Connecticut  Avenue 

Washington,  D.  C. 

Telephone:  Potomac  5300 


room  in  a memorial  building  in  Paris, 
which  would  perpetuate  the  memory  of 
medical  officers  of  the  United  States 
who  lost  their  lives  in  the  late  War. 
Detailed  announcement  of  the  plan  will 
appear  in  a future  Journal  of  the  Ameri- 
can Medical  Association. 

Papers  were  read  on  the  general 
subject,  “Medical  Care  of  Indigent;” 
one  by  Dr.  Robert  L.  Parker,  Secretary 
of  the  Iowa  State  Medical  Society, 
another  by  Dr.  William  H.  Ross, 
President  of  the  Medical  Society  of  the 
State  of  New  York,  were  noteworthy. 
Both  indicated  progressiveness  in  the 
furnishing  of  proper  medical  care  under 
the  direct  control  of  organized  medicine. 
Provision  and  been  made  in  the  re- 
spective States  for  the  assurance  of 
adequate  compensation  to  the  physician 
rendering  the  service. 

Another  interesting  paper  was  pre- 
sented by  Dr.  R.  G.  Leland  of  Chicago, 


' Phone  WEST  0183 


on  the  Radio.  This  paper,  when  it 
appears  in  the  Bulletin  of  the  American 
Medical  Association  should  be  preserved 
for  ■ the  use  of  Committees  on  Public 
Relations.  The  text  will  serve  as  an 
authoritative  exposition  of  the  use  of 
the  radio  for  the  furtherance  of  the 
principles  of  organized  medicine. 

The  paper  read  by  Dr.  Frank  C. 
Hammon  of  Philadelphia,  on  the  relation 
of  the  State  Journal  to  the  State  Medical 
( Continued,  on  page  16) 
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FOR  PRINTING  AND  ENGRAVING  TRY 

y ROTHROCK 

1745  PENNSYLVANIA  AVENUE,  N.  W. 

Telephone:  National  4622 

FINE  LINE  OF  CHRISTMAS  CARDS  NOW  ON  DISPLAY 
CIRCULATING  LIBRARY  - GIFTS 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Rheostat,  Urethroscope; 
Brown  Buerger  Double  Catheterizing  Com- 
bination Cystoscope,  like  new,  $40.  Tice’s 
Loose  Leaf  Practice  of  Medicine, as  goodas  new, 
$50.  Charles  O.  Knott,  M.D.,  Room  712, 
1801  Eye  Street,  N.W. 

FOR  SALE : McKesson  Model  G Gas  Machine, 
11  mos.  old,  in  perfect  condition.  Oxygen, 
Nitrous  Oxide  and  Ethylene  attachments; 
Ether  vaporizer,  rebreather;  on  white  enamel 
ball-bearing  carriage.  Two  different  sized  face 
masks — nasal  inhaler  with  mouth  hooks.  Cost 
$365.00.  Will  sell  for  $200.00.  Call  Dr.  Mar- 
garet DuBois,  1801  Eye  St.,  NAtional  7200. 

FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 

FOR  RENT : House  and  joint  office.  Apply 
to  Dr.  Wade  H.  Atkinson,  1402  M Street,  N.  W., 
DEcatur  0142. 


FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 


OFFICE  SPACE:  Would  like  to  share  five 
rooms  and  laboratory  with  another  medical 
man.  Apply  to  Dr.  Ralph  Cohen,  1835  Eye 
Street,  NAtional  7200. 


THE  COAST  AND  GEODETIC  SURVEY 

desires  to  obtain  two  qualified  physicians  for 
duty  as  medical  officers  on  two  vessels  stationed 
in  the  Philippine  Islands.  Compensation  $2,600 
per  annum,  plus  per  diem  subsistence  at  the  rate 
of  $1.25.  Affords  an  opportunity  for  travel  and 
to  study  tropical  diseases.  One  accepting  this 
appointment  would  be  expected  to  serve,  for 
two  years. 


Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


PHONE:  METROPOLITAN  5660 

THE  W. 

D.  CAMPBELL  COMPANY 

1018  FIFTEENTH  STREET,  N.W.  I 

Business  Furniture 
and 

WASHINGTON,  D.  C.  Decorators 

Office  Equipment 

Commercial  Interiors 

. GOVERNMENT  CONTRACTORS  j 

RENOVATING  DECORATING 

LLOYD  E.  WYBLE 

Why  Redecorate  when  your  painted, 
papered  or  frescoed  walls  can  be 
cleaned  like  new  at  a small  cost. 
Demonstrations  and  estimates 
given  without  obligation.  Best 
reference  furnished.  Only  white 
experienced  workmen  employed. 
All  work  guaranteed. 

1705  Taylor  Street,  N.W. 

Telephone:  Adams  1392 


MAXWELL 

AND 

TENNYSON 

Pharmacists 


Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  Franklin  7400 
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Society,  with  its  discussion,  was  of 
interest  not  only  to  the  Editors  of  the 
State  Medical  Journals  who  were  in 
attendance  at  the  Conference,  but  to 
all  officers  of  constituent  Societies.  Such 
items  as  the  basis  for  acceptance  or 
rejection  of  papers  submitted  for  publica- 
tion, the  general  physical  makeup  of  the 
publication,  and  the  general  problem  of 
maintaining  the  interest  of  the  readers, 
were  fully  discussed. 

In  a paper  by  Dr.  F.  C.  Warnshuis  of 
Grand  Rapids,  Michigan,  on  the  rela- 
tions of  State  Boards  of  Examiners 
and  State  Medical  Associations,  the 
acute  problem  from  the  viewpoint  of  the 
Board  of  Examiners  was  shown  to  be 
not  so  much  in  the  selection  of  prepared 
candidates  for  admission  to  practice,  as 
in  the  assurance  that  physicians  already 
admitted  to  practice  by  the  Board  and 
who  had  for  a period  of  15  or  20  years 
been  actively  practicing,  had  kept  up 
with  the  developments  in  scientific 
medicine.  The  Doctor  cited  instances 
which  seemed  to  show  that  there  was 
definite  need  for  post-graduate  instruc- 
tion being  carried  directly  to  the  door 
step  of  the  physician  who  was  more  or 
less  isolated  from  the  work  in  medical 
centers. 

One  cannot  attend  one  of  these  Con- 
ferences of  Secretaries  without  being 
impressed  with  the  zealousness  of  the 
Board  of  Trustees  and  the  American 
Medical  Association  management  in 
promoting  the  welfare  of  the  individual 
practitioner  and  in  the  maintenance  of 
harmony  between  the  organized  profes- 
sion and  the  State. 


DAVID  BELASCO  ILL 

In  the  Washington  Herald  of  Friday, 
November  21,  1930,  Arthur  Brisbane, 
who  has  heretofore  manifested  con- 
siderable interest  in  providing  proper 
therapeusis  in  disease,  also  a willingness 
to  impart  his  knowledge,  offers  the  fol- 
lowing to  the  physicians  in  attendance: 

“David  Belasco,  brilliant  producer,  who 
has  had  pneumonia,  is  said,  in  spite  of  his 
advanced  years,  to  be  improving  and  ‘able  to 
take  nourishment.’ 

“His  physician,  if  wise,  will  see  that  he  takes 
it  in  liquid  form  and  very  small  quantities. 
Many  that  might  recover  die  because  loving 
relatives  or  unwise  doctors  insist  on  their 
taking  nourishment.  A sick  man  is  eliminating 
poisons.  His  system  can’t  do  that  and  absorb 
nourishment  at  the  same  time.  Those  that 
forget  it  are  apt  to  die.” 

MEDICAL  DEPARTMENT, 
GEORGE  WASHINGTON 
UNIVERSITY 

A new  plan  of  organization  of  the 
Medical  School  of  the  George  Washing- 
ton University  has  recently  been  ap- 
proved by  the  Board  of  Trustees  under 
which  the  medical  unit  of  the  University 
is  designated  as  the  School  of  Medicine; 
composed  of  three  divisions — the  Pre- 
clinical  Division,  the  Clinical  Division 
and  the  Hospital  Division,  with  as  many 
departments  as  there  are  major  subjects 
in  medicine  and  as  many  sections  as  ac- 
cord with  the  specialties  taught.  Each 
department  is  placed  in  the  appro- 
priate division  and  each  section  in  the 
appropriate  department. 

{To  be  continued) 
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The  Bulletin  of  the  Medical  Society  of  the  District  of  Columbia  is  issued  monthly  by 
the  Society  for  the  benefit  of  the  members  of  the  Society,  keeping  them  posted  as  to  ac- 
tivities of  organized  medicine  and  events  of  loeal  professional  interest. 

Annual  Subscription  one  dollar  paid  in  advance.  Thru  Resolution  one  dollar  of  the 
dues  received  from  each  member  is  allocated  for  Bulletin  Subscription. 

EDITORIAL  STAFF 

Cotjrsen  B.  Conklin,  A.M.,  M.D.,  Managing  Editor 
Committee  on  Publication 
Matthew  White  Perry,  B.S.,  M.D.,  Chairman 
James  W.  Esler,  A.B.,  M.D.  C.  R.  L.  Halley,  A.B.,  M.D. 

Harry  S.  Bernton,  A.B.,  M.D.  William  P.  Argy,  B.S.,  M.D. 


President 

First  Vice-President  . 
Second  Vice-President 
Secretary-Treasurer  . . 


OFFICERS  1930-1931 

William  II.  Hough,  M.D. 

Edward  G.  Seibert,  M.D. 

A.  Frances  Foye,  M.D. 

Coursen  B.  Conklin,  M.D. 


As  this  issue  of  the  Bulletin  with  its  newly  adopted  cover  reaches  you, 
we  hope  you  will  comment  freely  on  its  new  appearance  and  subject  matter. 
A healthy  growth  in  quality  of  contents  and  improvement  in  general  appear- 
ance are  the  sincere  desires  of  your  Editorial  Management.  During  the 
new  year  it  is  hoped  that  each  member  will  consider  himself  a responsible 
part  of  the  management,  sending  news,  constructive  criticism  and  seeing 
that  our  advertisers  are  patronized  and  made  to  feel  their  evident  interest  in 
our  publication  is  reciprocated.  A Wish  for  a Prosperous  and  Happy 
New  Year  is  extended  to  each  member. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

On  the  evening  of  December  3rd, 
1930,  the  Society  selected  Dr.  Henry  C. 
Macatee  as  a nominee  for  Vice-President, 
the  Washington  Academy  of  Sciences  of 
which  this  Society  is  a constituent  body. 
Election  will  take  place  in  January.  A 


change  in  the  By-laws  of  the  Academy 
requires  a candidate  for  office  to  hold 
membership  in  the  Academy  at  least  one 
year  previous  to  nomination. 


The  plan  presented  by  the  Committee 
on  Physical  Examination  of  United 
States  Government  Employees,  for  co- 
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operation  with  the  Government  Officials, 
was  approved  in  principle.  The  Execu- 
tive Committee  is  now  charged  with  the 
duty  of  developing  a plan  for  procedure. 


A CORRECTION 

On  page  2 of  the  December  issue  of 
the  Bulletin,  a paragraph  was  not  given 
an  intended  caption,  “Executive  Com- 
mittee Resignation.”  As  a consequence 
an  erroneous  impression  was  created  that 
our  esteemed  President,  Dr.  William  H. 
Hough,  had  resigned  as  the  executive 
officer  of  the  Society. 


FORTY  YEARS  OF  MEMBER- 
SHIP 

Article  V,  Section  10  of  the  Constitu- 
tion reads  as  follows : 

“ . . . . Members  of  the  Society  who  have 

had  forty  years  of  continuous  active  mem- 
bership shall  be  absolved  from  the  payment  of 

any  further  dues  or  assessments.” 

It  is  pleasant  to  extend  a greeting  at  this 
Season  to  members  who  have  completed 
almost  a half  century  on  the  Society  rolls. 
Their  attendance  at  meetings,  and  their 
general  support  to  organized  medicine 
has  been  appreciated.  This  does  not 
mean  that  they  are  to  become  less  active; 
indeed  it  is  hoped  that  they  may  be 
continued  on  the  roster  of  active  mem- 
bers for  many  years  to  come. 

The  Seniority  Number  and  the  date  of 
election  to  membership  accompany  the 
name  of  the  member  gaining  new  status: 

97 — G.  Marcus  Brumbaugh,  April  2,  1890. 

99 — Charles  K.  Koones,  April  8,  1890. 

101 —  William  H.  Wilmer,  April  10,  1890. 

102 —  Robert  M.  Ellyson,  May  17,  1890. 

104 —  G.  R.  Lee  Cole,  May  27,  1890. 

105 —  W.  Sinclair  Bowen,  May  28,  1890. 


Dinner  to  Dr.  Luther  H.  Reichel- 
derfer,  (Commissioner  of  the  Dis- 
trict of  Columbia) 

On  Saturday,  December  6th,  1930,  an 
informal  gathering  of  members  at  Har- 
vey’s were  served  an  excellent  sea  food 
dinner.  In  response  to  a speech  of  pre- 
sentation of  a suitably  engraved  watch 
by  Dr.  A.  Barnes  Hooe,  Doctor  Reichel- 
derfer  expressed  his  thanks  for  what 
seemed  to  him  an  undeserved  tribute. 
In  his  characteristic  modesty  an  outline 
was  given  of  some  of  his  duties  as  Com- 
missioner and  his  reaction  to  various 
situations.  He  stressed  particularly  his 
pleasant  contact  with  his  associates  in 
office.  History  reveals  that  this  is  the 
first  time  the  medical  profession  has  been 
honored  in  having  one  of  its  members 
serve  as  Commissioner  of  the  District  of 
Columbia. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

Program  furnished  by  the  Section  on 
Internal  Medicine , October  8, 1930 

Dr.  R.  E.  Dyer,  Assistant  Director, 
National  Institute  of  Health:  “Typhus 
Fever.”  Typhus  Fever  has  been  recog- 
nized as  a clinical  entity  for  several 
centuries.  In  Europe  it  has  recurred 
from  time  to  time  in  severe  epidemics. 
It  was  introduced  into  Mexico  at  the 
time  of  the  Spanish  Conquest  and  has 
been  introduced  into  the  United  States 
from  time  to  time  during  the  past  cen- 
tury, both  from  Mexico  and  by  immigra- 
tion from  abroad.  Typhus  has  never 
shown  any  tendency  to  spread  after 
such  importation  into  this  country. 

The  great  epidemics  of  typhus  in 
Europe  have  occurred  during  or  follow- 
ing wars  or  famines.  It  has  long  been 
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known  as  a companion  of  overcrowding, 
of  filth,  and  of  human  wretchedness. 
Typhus  was  shown  to  be  transmitted  by 
the  body  louse  by  Nicolle  in  1909.  The 
death  rate  from  typhus  has  been  placed 
at  from  10  to  80  per  cent. 

Contrasting  to  this  Old  World  typhus, 
we  have  in  this  country,  especially  in 
the  southeastern  states,  a form  of  typhus 
which  is  apparently  not  transmitted  by 
the  body  louse.  It  occurs  among  well- 
to-do  people  as  well  as  among  the  poor. 
It  is  not  associated  with  crowding  and, 
in  fact,  epidemiologically  it  has  little  in 
common  with  Old  World  typhus. 

In  the  United  States  the  cases  occur  in 
the  late  Spring,  Summer  and  early  Fall. 
During  1930,  thirty-three  cases  of  typhus 
have  occurred  in  Maryland,  seven  in  the 
District  of  Columbia  and  forty-seven  in 
Virginia.  The  mortality  has  been  ap- 
proximately 20  per  cent.  It  is  expected 


that  more  cases  will  be  recognized  next 
year. 

Physicians  are  urged  to  consider 
typhus  in  cases  of  continued  fevers  of 
unknown  origin.  A Weil-Felix  reaction 
should  be  made  on  all  such  cases,  espe- 
cially if  a rash  be  present. 

Discussion  was  participated  in  by  Drs. 
A.  S.  Rumreich  and  R.  D.  Lillie  of  the 
Public  Health  Service,  Drs.  Wallace  M. 
Yater  and  Walter  Freeman. 

Dr.  Janvier  W.  Lindsay:  “Scarlet 
Fever”.  The  subject  is  discussed  again 
at  this  time  because  it  is  believed  that 
full  advantage  is  not  being  taken  of  the 
newer  procedures  related  to  the  diagno- 
sis and  control  of  scarlet  fever.  While  a 
general  decline  in  incidence  and  severity, 
the  disease  still  constitutes  a serious 
problem.  The  importance  of  more  com- 
pletely controlled  series  of  cases  treated 
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JY  e Invite 

Y our  Inspection 


PHYSICIANS , nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


'Phone.  Potomac  4000 foe Sen/ice- 
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with  antitoxin  is  recognized,  but,  com- 
plete absence  of  mastoid  disease  in  cases 
having  otitis  media  and  treated  with 
serum,  as  compared  with  the  relatively 
frequent  occurrence  of  mastoiditis  in 
cases  having  otitis  but  not  treated  with 
serum,  strengthens  our  belief  that  anti- 
toxin, when  given  in  sufficiently  large 
doses  and  sufficiently  early,  tends  to 
prevent  the  occurrence  of  severe  compli- 
cations. 

Data  were  presented  indicating  the 
specificity  of  the  streptococcus  as  the 
cause  of  the  disease.  Discussion  of  the 
Dick  Test  emphasized  the  usefulness  of 
this  procedure  in  differential  diagnosis 
and  as  the  basis  of  active  immunization. 
Particular  importance  is  placed  upon  the 
properly  conducted  active  immunization 
as  the  most  important  step  in  the  con- 
trol of  the  disease  at  this  time  and  as  the 
best  opportunity  for  reducing  the  number 
of  instances  in  which  the  more  doubtful 
procedures  must  be  called  upon. 

It  is  important  that  the  complex  na- 
ture of  the  scarlet  fever  toxin  be  borne 
in  mind,  as  this  point  undoubtedly  has 
very  direct  relation  to  the  understand- 
ing, and  probably  the  clearing  up  of 
many  of  the  difficulties  which  are  still 
encountered.  It  is  our  conclusion  that 
detection  of  susceptibles  and  their  active 
immunization  is  advisable  and  practical. 

Discussion  was  participated  in  by  Drs. 
M.  L.  Veldee,  Wallace  M.  Yater,  and 
C.  J.  Bowne. 

Dr.  W.  T.  Harrison,  of  the  National 
Institute  of  Health:  “The  Advantages 
of  Toxoid  in  Diphtheria  Prophylaxis.” 
Of  the  two  products  available  to  Ameri- 
can physicians  for  the  production  of 
active  immunity  in  diphtheria,  toxoid 
and  toxin-antitoxin  mixture  the  former  is 


more  efficient  both  in  laboratory  animals 
■and  in  children.  Two  doses  of  toxoid 
1 cc.  each,  with  an  interval  of  30  days 
will  immunize  approximately  20  per 
cent  more  children  than  three  doses  of 
0.1  L plus  toxin-antitoxin  mixture  at 
intervals  of  one  week. 

No  local  or  general  toxic  reactions  fol- 
low toxoid  since  the  product  is  com- 
pletely atoxic.  Very  infrequently  a 
child  under  seven  years  will  react  and 
more  often  older  children  and  adults. 
These  reactions  are  due  to  hypersensi- 
tiveness to  the  products  of  metabolism 
of  the  diphtheria  bacillus  or  to  protein 
constituents  of  the  broth  from  which 
the  original  toxin  was  prepared.  These 
“reactors”  may  be  detected  by  a heated 
toxin  or  diluted  toxoid  intracutaneous 
control  of  the  Schick  Test,  and  immun- 
ized with  small  doses  of  toxoid,  or  with 
toxin-antitoxin  mixture. 

Toxoid  contains  no  serum,  and  cannot, 
therefore,  sensitize  to  a subsequent  ther- 
apeutic dose  of  horse  serum. 

Dr.  H.  H.  Donnally  participated  in 
the  discussion. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine, 
Dr.  E.  Clarence  Rice,  Chairman:  Reg- 
ular meeting  on  Friday  evening,  January 
23,  1931. 

The  Section  of  Ophthalmology  and 
Oto-Laryngology,  Dr.  James  A.  Flynn, 
Chairman:  Regular  meeting  on  Friday 
evening,  January  16,  1931. 

The  Section  on  Surgery,  Dr.  Joseph  P. 
Shearer,  Chairman:  Regular  meeting  on 
Friday  evening,  January  9,  1931. 
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So  PURE,  It  Needs  No  FLAVORING 


Vitamin  A is  known  to  possess  certain  anti-infective 
properties,  particularly  in  relation  to  the  eyes,  lungs 
and  upper  respiratory  tract,  including  the  sinuses. 
Vitamin  D is  known  to  prevent  and  cure  rickets. 


MEAD’S  10D  COD  LIVER  OIL  WITH  VIOSTEROL 


Many  physicians  prefer  to  prescribe  vitamins  A and 
D in  the  form  of  Mead’s  Standardized  Cod  Liver 
Oil.  In  cases  where  extra  Vitamin  D is  required  or  in 
cases  where  the  patient  cannot  tolerate  normal  doses 


for  VITAMIN  A DEFICIENCIES  and 


of  Mead’s  Standardized  Cod  Liver  Oil  and  is  thus 
unable  to  obtain  the  necessary  amount  of  vitamin  D, 
Mead’s  10  D Cod  Liver  Oil  with  Viosterol  is  indicated 
because  it  may  be  given  in  half  the  normal  dosage, 
still  assuring  adequate  amounts  of  vitamins  A and  D. 


for  the  PREVENTION  and  CURE  of  RICKETS 


Samples  and  Literature  on  Request.  Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 
Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 
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ACTIVITIES  OF  THE  SMALLER 
MEDICAL  SOCIETIES 

To  the  District  of  Columbia  list  of 
smaller  medical  Societies  are  welcomed 
two,  The  George  M.  Kober  Medical 
Society  and  the  Louis  Mackall  Medical 
Society,  recently  organized.  Both  have 
names  which  perpetuate  the  memory  of 
members  of  the  Medical  Society  of  the 
District  of  Columbia  who  have  contrib- 
uted much  to  organized  medicine  and 
to  the  City  of  Washington.  Their  pre- 
cepts adopted  as  patterns  for  the  lives  of 
younger  Society  members  offer  much 
for  the  coming  generation. 

The^George][M.  KoberJMedical 
Society 

The  George  M.  Kober  Medical  Society 
named  after  the  eminent  physician  and 
humanitarian,  Dr.  George  Martin  Kober 
of  Washington,  D.  C.,  was  organized  in 
December,  1929.  The  high  objectives 
of  this  Society  as  stated  in  the  article  of 
organization  follow:  To  advance  the  art 
of  healing  through  study , research  and 
correlative  activity;  to  provide  instructive, 
meritorious  and  timely  topics  for  discus- 
sion and  to  promote  the  dignity  and  ethical 
standing  of  its  membership  in  their  pro- 
fessional, public  and  social  relationships. 

The  officers  (1930-1931)  are — Joseph 
V.  Kennedy,  President;  W.  Preston 
Haynes,  Vice-President;  Arnold  McNitt, 
Secretary  and  Tomas  Cajigas,  Treasurer. 

The  first  annual  banquet  of  the  George 
M.  Kober  Medical  Society  was  held  in 
honor  of  Dr.  Kober  at  the  New  Shore- 
ham  Hotel  on  December  8,  1930. 
There  were  one  hundred  and  eighty-six 
members  and  guests  present.  It  was 
much  regretted  that  Doctor  Kober  was 
unable  to  attend  because  of  sickness. 
Dr.  John  Foote,  Dean  of  the  George- 


town University  School  of  Medicine 
gave  a brief  review  of  the  life  of  Doctor 
Kober  and  of  his  attainments.  The 
speaker  of  the  evening  was  Edward  L. 
Bacher,  Director  of  the  Foreign  Trade 
Division  of  the  United  States  Chamber  of 
Commerce. 

The  Louis  Mackall  Medical 
Society 

This  Society  has  been  organized  in  the 
District  of  Columbia  and  named  in 
memory  of  the  late  Dr.  Louis  Mackall, 
1867-1930,  prominent  Georgetown  phy- 
sician, a beloved  member  of  the  Medical 
Society  of  the  District  of  Columbia.  At 
present  there  are  twenty-four  members, 
all  local  physicians.  It  is  both  memorial 
and  scientific  in  purpose,  a perpetual 
tribute  to  Doctor  Mackall,  one  of  the 
last  of  the  old  school  of  family  physicians, 
and  the  last  of  three  generations  of  that 
name  to  make  medical  history  in  Wash- 
ington. 

At  a recent  meeting,  officers  were 
elected  as  follows:  Norvell  Belt,  Presi- 
dent; C.  H.  Hixson,  Vice-President,  and 

E.  A.  Krause,  Secretary-Treasurer. 

Washington-Baltimore  Dermato- 
logical Society 

This  interurban  Society  meets  on  the 
third  Thursday  of  each  Winter  month, 
alternating  in  Washington  and  Balti- 
more. The  meetings  are  entirely  clini- 
cal, consisting  in  a presentation  of  pa- 
tients exhibiting  various  skin  lesions  of 
interest  both  from  the  viewpoint  of 
diagnosis  and  treatment.  No  papers  are 
read.  The  officers  for  1930  are — Isaac 
R.  Pels,  of  Baltimore,  President;  Harry 

F.  Anderson,  of  Washington,  Vice-Presi- 
dent; and  H.  Hopkins,  of  Baltimore, 
Secretary. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


Office  Phones 


national  1317 
national  7200 


Hfl )t  3U>cal  ©rtljopetiic  appliance  Company 

1801  EYE  STREET,  N.  W. 

WASHINGTON,  D.  C. 


BRACES  OF  ALL  KINDS 
ABDOMINAL  BELTS 
SARCO  ILIAC  BELTS 


DEFORMITY  BRACES 
TRUSESS 
ELASTIC  GOODS 


The  Hippocrates-Galen  Medical 
Society 

A Buffet  Dinner  was  given  at  the  New 
Shoreham  Hotel  on  December  4th. 
Many  novel  features  were  presented, 
making  this  Annual  Meeting  with  a guest 
speaker  unique.  Seated  on  the  plat- 
form, at  the  termination  of  a bounteous 


repast,  were  Dr.  John  A Reed,  President, 
with  invited  guests,  Dr.  Oscar  B.  Hunter, 
Dr.  John  A.  Foote  and  Mr.  David 
Lawrence.  The  latter  gave  a character- 
istic address  on  timely  topics,  which 
was  well  received  by  about  200  members 
and  guests  present.  A musical  program 
with  pleasing  vaudeville  followed  The 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about.  • 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms 
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Committee  on  Arrangements  consisted  of 
Floyd  M.  Allen,  James  Hawfield  and 
R.  Massie  Page. 

Dr.  W.  Calhoun  Stirling  is  the  present 
Vice-President  and  Dr.  A.  Barklie 
Coulter,  Secretary-Treasurer. 

The  George  Washington  University 
Medical  Society 

On  Saturday  evening,  December  20th, 
the  George  Washington  University  Med- 
ical Society,  under  leadership  of  Wm.  T. 
Davis,  President;  H.  Lynn  Colvin, 
Secretary,  presented  a program  as  fol- 
lows: 

Demonstration  of  the  Aschheim  and 
Zondeck  test  for  pregnancy,  Dr.  R.  M. 
Choisser;  Present-day  conclusions  con- 
cerning (1)  Treatment  of  leukorrhea — 
Jacob  Kotz;  (2)  Vomiting  of  pregnancy 
— Howard  Kane;  (3)  Birth  control — 
Walter  G.  Stokes;  (4)  Termination  of 
pregnancy  before  child  is  viable — E.  W. 
Titus;  (5)  Relief  of  pain  during  labor — 
R.  L.  Silvester. 

A collation  with  a social  hour  followed. 
This  Society  for  the  past  few  years  has 
selected  papers  which  seem  to  bring  a 
large  attendance  despite  the  multiplicity 
of  Medical  Society  Meetings,  and  urgent 
demands  on  the  practitioner’s  time. 

George  Washington  University 
School  oe  Medicine 
(Continued  from  December  1930  issue) 

(c)  an  Executive  Officer  of  each  Depart- 
ment designated  by  the  President,  who 
exercises  general  supervision  of  the 
conduct  of  the  Department. 

Owing  to  the  illness  and  absence  of 
Dean  William  Cline  Borden,  a tem- 
porary Administrative  Committee  has 
been  appointed  for  the  ensuing  year, 
composed  of  the  three  Assistant  Deans, 
namely,  Dr.  Joseph  H.  Roe,  Dr.  Walter 


A.  Bloedorn  and  Dr.  Oscar  B.  Hunter, 
Chairman,  to  act  for  the  President  in 
the  administration  of  the  affairs  and 
conduct  of  the  School  of  Medicine. 

The  following  standing  committees 
have  been  designated:  The  Advisory 
Committee  of  the  Faculty,  the  Advisory 
Committee  of  the  Pre-Clinical  Division, 
the  Advisory  Committee  of  the  Clinical 
Division,  the  Advisory  Committee  of 
the  Hospital  Division,  the  Executive 
Committee  for  the  Faculty,  and  the 
Executive  Committee  for  the  Hospital 
Division. 

The  Advisory  Committee  of  the  Fa- 
culty is  composed  of  the  Dean  of  the 
School  of  Medicine  as  Chairman,  with 
the  Assistant  Deans  and  the  Senior 
member  and  Executive  Officer  of  each 
Department.  The  function  of  this 
Committee  is  to  determine  questions 
of  administration  in  teaching  in  the 
School  of  Medicine  and  it  is  authorized 
to  submit  nominations  and  recommen- 
dations and  propose  rules  and  regulations 
for  the  conduct  of  the  School  of  Medicine 
for  the  approval  of  the  President  of  the 
University. 

The  Advisory  Committees  of  the  Pre- 
Clinical  and  Clinical  Divisions  are 
composed  of  the  Assistant  Deans  as- 
signed to  each  Division  as  Chairmen  and 
the  Executive  Officer  of  each  Division. 

The  Advisory  Committee  of  the 
Hospital  Division  is  composed  of  the 
Assistant  Dean  of  that  Division  as 
Chairman  with  the  other  Assistant 
Deans  and  Executive  Officers  of  each 
clinical  department  and  of  such  pre- 
clinical  departments  as  may  from  time 
to  time  be  designated. 

The  Executive  Committee  of  the 
Faculty  consists  of  the  Assistant  Deans 
assigned  to  the  specified  divisions  and 
of  such  other  members  as  may  from  time 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 


We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply- 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  C. 


14th  & L St.,  N.  W.  District  7470 

1 7th  & Eye  Sts.,  N.  W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 


Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 


Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 
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to  time  be  appointed  by  the  President; 
the  Committee  acting  at  present  as  an 
administrative  committee  of  the  School 
of  Medicine  in  the  absence  of  the  Dean. 

The  Executive  Committee  of  the 
Hospital  Division  consists  of  the  Assist- 
ant Dean  assigned  to  the  Division  as 
Chairman,  with  the  Executive  Officers  of 
the  Departments  of  Medicine,  Surgery, 
Obstetrics  and  Gynecology,  and  the 
Assistant  Dean  of  the  Clinic  Division 
and  such  other  members  as  are  from 
time  to  time  appointed  by  the  President. 
This  Committee  acts  as  an  Executive 
Committee  of  the  Hospital.  It  deter- 
mines questions  as  to  the  care  of  the 
sick  in  the  Hospital,  submits  nomina- 
tions and  recommendations,  and  pro- 
poses rules  and  regulations  for  the 
approval  of  the  President  to  cover  the 
conduct  of  this  Division. 

Each  Department  of  the  medical  unit 
is  organized  as  a Committee  which 
meets  at  the  call  of  the  Dean  or  the 
Executive  Officer  of  the  Department  to 
consider  matters  relating  to  its  work 
and  to  make  such  recommendations  and 
propose  such  rules  and  regulations 
as  may  from  time  to  time  be  deemed 
necessary. 

The  Faculty  of  the  School  of  Medicine 
is  charged  with  the  educational  work 
of  the  school  and  the  maintenance  of 
standards,  and  upon  recommendation 
of  the  Advisory  Committee  nominates 
to  the  Board  of  Trustees  candidates  for 
the  degree  of  Doctor  of  Medicine.  The 
Faculty  has  two  regular  meetings  each 
year  and  meets  when  necessary  at  the 
call  of  the  Dean  of  the  School  of  Medi- 
cine or  the  President  of  the  University. 

The  rank  of  the  members  of  the 
Faculty  of  the  School  of  Medicine  as 
now  designated,  is  as  follows:  Professors, 
Clinical  Professors,  Associate  Professors, 


Assistant  Professors,  Associates,  Clinical 
Associates,  Lecturers,  Instructors,  and 
Clinical  Instructors. 

The  Hospital  of  the  University  is 
maintained  as  a part  of  the  School  of 
Medicine  to  afford  opportunity  for  clini- 
cal instruction  of  students  and  the  train 
ingof  nurses.  It  includes  the  Dispensary 
and  the  School  of  Nursing. 

The  administration  of  the  affairs  of 
the  Hospital  is  in  immediate  charge  of 
the  Executive  Committee  of  the  Hos- 
pital Division,  which,  in  addition  to  its 
administrative  duties  connected  there- 
with, provides  for  the  teaching  in  the 
Hospital  of  students  in  the  School  of 
Medicine  according  to  the  schedule  of 
instruction,  the  schedule  of  instruction 
for  the  pupil  nurses,  and  the  schedule 
of  instruction  for  the  interns. 

The  Staff  of  the  Hospital  is  composed 
of  the  following  sections:  The  Faculty 
Section,  the  Courtesy  Section  and  the 
Resident  Section. 

The  Faculty  Section  consists  of  the 
Senior  and  Executive  Officers  of  the 
departments  who  are  appointed  to  the 
Staff,  together  with  such  other  members 
of  the  Faculty  as  are  from  time  to  time 
nominated. 

The  Courtesy  Section  of  the  Staff 
consists  of  licensed  practitioners  of 
medicine  who  are  recommended  by  the 
Executive  Committee  and  approved  by 
the  President  of  the  University. 

The  Resident  Section  consists  of  the 
Resident  Physician  and  Interns  ap- 
pointed by  the  Executive  Committee 
and  approved  by  the  President  of  the 
University. 

The  Superintendent  of  the  Hospital 
acts  as  Lay  Officer  in  charge  of  the 
buildings  and  personnel  and  as  Secretary 
of  the  Executive  Committee. 

The  Dispensary  of  the  Hospital  Divi- 
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sion  is  maintained  for  the  care  of  indigent 
ambulatory  patients  and  to  afford  oppor- 
tunity for  clinical  instruction  of  students. 
It  is  directly  in  charge  of  a Director  and 
Assistant  Director  and  is  divided  into 
the  proper  divisions  under  the  Executive 
Officers  of  the  various  departments. 

The  School  of  Nursing  is  maintained  in 
order  that  patients  may  be  properly 
cared  for  and  training  in  nursing  may 
be  given.  The  personnel  of  the  School 
of  Nursing  consists  of  the  Principal,  the 
Assistant  Principal  and  Instructors, 
together  with  the  various  Supervisors  of 
the  operating  room  and  the  obstetrical 
and  other  divisions  of  the  Hospital. 

The  Executive  Committee  of  the  Hos- 
pital Division  is  charged  with  the  ad- 
ministrative supervision  of  the  teaching, 
the  nursing  personnel  and  the  responsi- 
bility of  seeing  that  the  care  of  the  sick, 


the  teaching  and  the  training  of  nurses 
is  properly  carried  out. 

The  Advisory  Committee  of  the  Fac- 
ulty for  the  ensuing  year  consists  of  the 
following  members:  The  AssistantvDeans 
of  the  School  of  Medicine — Drs.  Walter 

A.  Bloedorn,  Joseph  H.  Roe  and  Oscar 

B.  Hunter,  Chairman;  Drs.  Charles 
Stanley  White,  Huron  Willis  Lawson, 
William  J.  Mallory,  Leslie  H.  French, 
George  B.  Jenkins  and  George  B.  Roth. 

The  Executive  Committee  of  the  Hos- 
pital is  composed  of  Dr.  Oscar  B.  Hunter, 
Chairman;  Dr.  William  J.  Mallory, 
Senior  Member  of  the  Department  of 
Medicine,  in  charge  of  the  Department 
of  Medicine;  Dr.  Charles  Stanley  White, 
Executive  Officer  of  the  Department 
of  Surgery;  Dr.  Huron  W.  Lawson, 
Executive  Officer  of  the  Department  of 
Gynecology  and  Obstetrics;  Dr.  Walter 
A.  Bloedorn,  Assistant  Dean  of  the  Clini- 
cal Division,  with  Major  Jason  D.  Byers, 
Superintendent  of  the  Hospital  as  Secre- 
tary of  the  Committee. 

The  Laboratory  service  of  the  Hospital 
with  the  exception  of  the  Division  of 
Roentgenology  and  the  Clinical  Labora- 
tory in  the  Hospital  is  furnished  by  the 
Divisions  of  Pathology  and  Bacteriology, 
Physiology  and  Chemistry  in  the  Medical 
School.  These  divisions  are  in  charge  of 
full  time  professors  and  their  associates 
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with  close  correlation  effected  between 
the  hospital  and  laboratories  of  the  medi- 
cal school  whereby  highly  efficient  labora- 
tory instruction  and  service  is  maintained. 

The  Division  of  Roentgenology  has 
recently  been  reorganized  under  the  di- 
rection of  Dr.  Claude  Moore  with  the 
addition  of  considerable  new  equipment, 
and  is  in  a position  to  furnish  excellent 
roentgenological  service.  The  clinical 
laboratory  of  the  Hospital  performs  the 
routine  laboratory  service  for  the  wards 
in  correlation  with  the  laboratories  of  the 
School  where  the  more  complicated  pro- 
cedures and  tests  are  performed. 

The.  one  hundred  and  sixth  session 
of  the  School  of  Medicine  was  opened 
on  September  24th,  1930,  with  two  hun- 
dred and  ninety-six  students  in  attend- 
ance. The  admissions  to  the  first  year 
class  are  limited  to  ninety  members  who 
are  chosen  from  a large  number  of  fully 
qualified  applicants. 

In  the  pre-clinic  division  no  unusual 
changes  have  been  made  in  the  personnel 
but  considerable  new  equipment  has  been 
added  with  improvement  of  the  labora- 
tory facilities. 

Considerable  increase  in  facilities  are 
now  offered  in  the  Hospital,  particularly 
in  the  Department  of  Obstetrics  and 
Gynecology  where  a new  delivery  room 
has  been  created  with  additional  new 
equipment  and  incubators  for  the  nurs- 
ery. The  police  clinic  has  vacated  the 
Dispensary  which  will  allow  for  expan- 
sion of  this  division. 

In  the  clinical  division  complete  reor- 
ganization of  the  clinic  schedule  has  been 
put  into  effect  with  the  consolidation  of 
a large  amount  of  clinical  teaching  at 
Gallinger  Hospital  and  the  establishment 
of  excellent  clinics  at  St.  Elizabeth’s, 
Emergency,  Children’s,  Providence,  and 
other  hospitals.  With  the  reorganization 
as  has  been  effected,  the  School  of  Medi- 


cine looks  forward  to  marked  improve- 
ment of  its  teaching  facilities  and  the  care 
of  the  sick  and  bids  fair  to  maintain  its 
enviable  record  of  its  graduates  as  suc- 
cessful candidates  before  State  Board 
examinations. 

O.  B.  H. 


BEFORE  THE  7 1ST  CONGRESS 

H.  R.  7884,  a bill  which  proposes  to 
prohibit  experiments  on  living  dogs  in 
the  District  of  Columbia,  was  introduced 
by  Representative  Zihlman  of  Maryland. 
This  bill  has  been  reported  favorably  out 
of  the  District  Committee  and  is  now 
pending  on  the  House  calendar.  A 
companion  bill  S.  4497,  which  was  intro- 
duced by  Senator  Schall  of  Minnesota, 
is  pending  in  the  Senate  Committee  on 
the  District  of  Columbia. 

Representative  Zihlman  also  intro- 
duced H.  R.  12483,  to  provide  for  the 
moral  and  humane  education  in  the  public 
schools  in  the  District  of  Columbia  and 
to  prohibit  practices  inimical  thereto. 
This  bill  is  now  pending  in  the  House 
District  Committee.  A portion  of  the 
bill  reads  as  follows:  “No  experiments 
upon  living  creatures  shall  be  permitted 
in  any  public  school  in  the  District  of 
Columbia.” 

The  Medical  Society  of  the  District  of 
Columbia  should  be  aware  of  the  status 
of  these  bills.  It  must  be  realized  that 
scientific  advancement,  particularly  in 
preventive  medicine,  is  now  threatened. 
It  is  needless  to  remind  the  profession 
that  the  experiments  of  Banting  which 
yielded  insulin,  could  only  have  been 
developed  through  the  use  of  the  dog. 
There  are  numerous  other  instances 
where  the  dog  alone  was  in  an  experi- 
mental way  the  only  medium  for  life- 
saving discoveries,  not  only  for  human 
lives,  but  also  for  lower  animals. 
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CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  At  sacrifice  price — Adenotome, 
good  as  new,  $1.00;  Rheostat,  Urethroscope; 
Brown  Buerger  Double  Catheterizing  Com- 
bination Cystoscope,  like  new,  $40.  Tice’s 
Loose  Leaf  Practice  of  Medicine, as  good  as  new, 
$50.  Charles  O.  Knott,  M.D.,  Room  712, 
1801  Eye  Street,  N.W. 

FOR  SALE : McKesson  Model  G Gas  Machine, 
11  mos.  old,  in  perfect  condition.  Oxygen, 
Nitrous  Oxide  and  Ethylene  attachments; 
Ether  vaporizer,  rebreather;  on  white  enamel 
ball-bearing  carriage.  Two  different  sized  face 
masks — nasal  inhaler  with  mouth  hooks.  Cost 
$365.00.  Will  sell  for  $200.00.  Call  Dr.  Mar- 
garet DuBois,  1801  Eye  St.,  NAtional  7200. 

FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 

FOR  RENT : House  and  joint  office.  Apply 
to  Dr.  Wade  H.  Atkinson,  1402  M Street,  N.  W., 
DEcatur  0142. 


FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 


FOR  SALE:  One  Burdick  Zoalite  Infra-red 
Lamp.  Never  been  used.  Cost  $30.  Will  sell 
for  $15.  Call  Dr.  Norvell  Belt,  Suite  519,  1801 
Eye  Street,  N.  W.,  NAtional  7200. 


THE  COAST  AND  GEODETIC  SURVEY 

desires  to  obtain  two  qualified  physicians  for 
duty  as  medical  officers  on  two  vessels  stationed 
in  the  Philippine  Islands.  Compensation  $2,600 
per  annum,  plus  per  diem  subsistence  at  the  rate 
of  $1.25.  Affords  an  opportunity  for  travel  and 
to  study  tropical  diseases.  One  accepting  this 
appointment  would  be  expected  to  serve  for 
two  years. 


Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 
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Tuberculosis  Abstracts 


This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  January,  1931  Number  1 


THE  LITERATURE  on  lung  abscesses,  dating  back  to  Hippocrates’  time, 
abounds  in  contradictions  and  discouragements.  In  most  cases  of  lung  ab- 
scess, the  etiology  is  difficult  to  trace,  the  symptoms  and  physical  signs  are  mislead- 
ing, the  prognosis  is  pessimistic,  and  the  treatment  is  unsatisfactory.  Surgical 
measures  have  not,  in  general,  proved  to  be  a boon.  However,  the  results  of  35 
cases  of  non-tuberculous  abscesses  of  all  kinds,  observed  by  H.  I.  Spector  of  St. 
Louis,  warrant  a more  optimistic  outlook  and  sustain  the  value  of  conservative, 
harmless,  medical  regimen.  Abstracts  of  Dr.  Spector’s  paper  follow. 


LUNG  ABSCESSES 


Early  literature  emphasized  pneumonia  as  the 
cause  of  lung  abscesses.  Only  recently  has  it  be- 
come recognized  that  lung  abscesses  are  a rare 
sequal  of  lobar  pneumonia,  occasionally  follow 
bronchopneumonia,  and  most  often  follow  opera- 
tions of  the  upper  respiratory  tract.  Some 
observers  believe  that  abscesses  may  be  primary 
and  may,  in  fact,  be  preceded  by  a primary  stage 
of  pneumonia. 

ETIOLOGY 

Whether  the  causative  organisms  gain  en- 
trance into  the  lung  by  aspiration  or  through 
the  blood  by  means  of  an  embolus  is  under  dis- 
pute. Perhaps  a combination  of  the  two  proc- 
esses will  explain  certain  obscure  cases. 
Chronic  infections  in  the  upper  respiratory 
tract  and  the  retention  in  the  lungs  of  certain 
anerobes  ordinarily  found  in  the  mouth  play  a 
role  in  etiology.  Experimentally  anything  that 
tends  to  abolish  the  cough  reflex  in  anesthesia,  or 
to  increase  the  cough  after  anesthesia,  seems  to 
favor  the  production  of  abscesses. 

TYPES 

Lung  abscesses  may  be  acute  or  chronic; 
single,  bilateral,  or  multiple;  and  may  be  situated 
in  the  hilar  region,  in  the  center,  or  the  periphery 
of  the  lung.  Lower  lobes  seem  to  be  more  fre- 
quently involved  than  upper,  and  the  right  more 
frequently  than  the  left  Jung. 

SYMPTOMS 

Obviously,  a disease  of  such  variable  etiology 
and  pathology  will  manifest  a multiplicity  of 


symptoms.  Chills,  pain  in  the  chest,  dry 
paroxysmal  cough  followed  later  by  profuse 
expectoration  of  foul  odor  are  common.  A 
septic  temperature,  rapid  pulse,  and  high  leuco- 
cyte count  are  usually  present.  Night  sweats, 
loss  of  weight,  and  hemoptysis  are  a part  of  the 
clinical  course.  Clubbing  of  the  fingers  is 
usually  seen  in  chronic  cases.  Elastic  tissue  in 
the  sputum  is  not  common. 

PHYSICAL  SIGNS 

The  physical  findings  depend  upon  the  loca- 
tion and  size  of  the  abscess  and  on  whether  or 
not  rupture  has  occurred.  Centrally  placed 
abscesses  present  few  signs;  peripheral  ones,  if 
large  enough,  may  give  rise  to  scattered,  fine,  or 
medium  rales.  After  rupture,  signs  of  cavita- 
tion, such  as  bronchial  breathing,  medium  and 
coarse  rales,  and  whispering  pectoriloquy  may 
be  elicited.  Generally  speaking,  the  symptoms 
are  out  of  proportion  to  the  physical  changes,  the 
most  constant  of  which  is  dullness  on  percussion 
and  a diminution  of  breath  sounds. 

A detailed  history  as  to  etiology  and  mode  of 
onset  is  important.  After  rupture  of  the  abscess, 
the  diagnosis  is  relatively  simple.  Multiple 
abscesses  too  often  remain  unrecognized  until 
after  autopsy. 

The  roentgenogram  is  indispensable.  In  the 
early  stage,  the  abscess  is  frequently  seen  as  an 
acute,  irregular  consolidation,  not  characteristic 
in  appearance,  and  may  resemble  a pneumonic 
tuberculous  consolidation,  interlobar  empyema, 
or  a new  growth.  After  rupture,  if  the  cavity  is 
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partially  filled  with  secretion,  a fluid  level  with  a 
rarefied  area  above  may  be  seen.  If  completely 
filled,  one  cannot  distinguish  between  the 
infiltration  and  the  fluid.  An  extensive  zone  of 
congestion  may  surround  the  abscess. 

PROGNOSIS 

Early  diagnosis  offers  a more  favorable  prog- 
nosis. The  prognosis  will  depend  upon  the 
cause,  the  type,  the  location,  and  the  duration 
of  the  abscess.  Those  following  inhalation  of 
foreign  bodies  have  a good  prognosis.  Solitary 


time.  Radical  surgery  was  resorted  to  in  one 
case  in  which  pneumothorax  had  failed.  Bron- 
choscopy, transfusions,  and  arsphenamine  were 
used  twice  each  in  different  cases  and  as  a last 
measure  in  hopeless  cases. 

After  subsidence  of  acute  symptoms,  the 
patients  were  discharged  but  continued  treat- 
ment at  home  and  reported  for  observation  at  the 
out-patient  clinic.  Prolonged  bed  rest  was 
stressed.  In  fact,  lung  abscess  cases  are  treated 
like  active,  and  later  quiescent,  cases  of  tubercu- 
losis, and  patients  are  not  permitted  to  return 


Fig.  1. — Solitary  lung  abscess  with 
fluid  level  in  upper  part  of  right  upper 
lobe 

abscesses  offer  more  encouragement  than  mul- 
tiple, and  apical  and  hilar  abscesses  have  a 
better  outlook  than  central  or  peripheral  ones; 
acute  abscesses  are  more  hopeful  than  the 
chronic.  The  character  of  the  treatment,  of 
course,  definitely  influences  the  prognosis. 

TREATMENT 

Until  recently,  surgery  has  occupied  a promi- 
nent place  in  the  treatment  of  lung  abscess. 
The  results  obtained  by  medical  treatment  were 
disheartening;  mortality  ranging  from  60  per 
cent  to  100  per  cent  has  been  reported  by  good 
observers.  More  satisfactory  results  of  medical 
treatment  recently  reported  have  stimulated  a 
renewed  interest,  and  the  pendulum  seems  to  be 
swinging  toward  conservatism;  though  radical 
surgery  in  modified  form  still  occupies  a prom- 
inent place.  Bed  rest,  diet,  and  postural  drain- 
age are  used  by  many  surgeons  as  a preliminary 
measure  to  radical  treatment.  Artificial  pneu- 
mothorax, vaccine,  and  drug  therapy  also  have 
their  advocates. 

The  author’s  treatment  in  35  cases  consisted 
of  complete  bed  rest  during  the  acute  stage, 
postural  drainage  several  times  a day  (frequency 
and  length  of  time  depending  on  the  patient’s 
tolerance),  and  a soft  but  nourishing  diet. 
Patients  were  encouraged  to  expectorate. 
Pneumothorax  was  attempted  if  improvement 
did  not  take  place  within  a reasonable  length  of 


Fig.  2.  Same  case  about  three  years 
later.  Evidence  of  abscess  absent;  pa- 
tient in  good  health,  attending  school 

to  work  until  evidences  of  pathologic  changes 
can  no  longer  be  revealed. 

With  the  exception  of  one  patient  who  could 
not  be  traced,  all  of  the  cured  patients  have 
remained  well.  Four  of  the  improved  patients 
could  not  be  found  and  these  failed  to  co-operate. 

An  analysis  of  the  results  indicates  that  the 
prognosis  is  much  better  in  solitary  than  in  mul- 
tiple abscesses,  since  89.6  per  cent  of  the  former 
were  either  improved  or  cured,  while  100  per 
cent  cf  the  latter  had  a fatal  ending. 

SUMMARY  OF  CONCLUSIONS 

Among  the  conclusions  are: 

All  acute  lung  abscesses  are  primarily  med- 
ical, a contention  supported  not  only  by  the 
results  quoted  but  also  by  the  statements  of 
other  authors  that  operation  during  the  acute 
phase  of  abscess  carried  with  it  a mortality  of 
from  65  to  70  per  cent. 

Acute  single  lung  abscesses  and  some  chronic 
abscesses  are  usually  amenable  to  medical  treat- 
ment alone. 

Radical  surgery  is  definitely  indicated  only  in 
cases  in  which  the  patient  does  not  get  well  after 
a reasonable  period  of  conservative  “manage- 
ment,” in  peripheral  abscesses  that  do  not  drain 
well,  in  long  standing  chronic  cases,  or,  occasion- 
ally, in  multiple  abscesses  limited  to  one  lobe. — 
Lung  Abscesses , H.  E.  Spector,Jour.  of  the  A.  M . A.. 
Sept.  13,  1930. 
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NOTES 

The  Program  Committee  announces 
that  Dr.  Henry  K.  Pancoast  of  Phila- 
delphia will  address  the  Society  on  Jan- 
uary 14th,  1931  on  the  subject  of  “Pneu- 
moconiosis.” Mark  this  date  on  your 
calendar. 

A Baltimore  Program 

At  the  annual  meeting  of  the  Balti- 
more City  Medical  Society,  held  Decem- 
ber 5,  1930,  in  Baltimore,  Drs.  James  F. 
Mitchell  and  Oscar  B.  Hunter  of  this 
City,  collaborated  in  a paper  entitled 
“Progressive  Gangrene  of  the  Abdominal 
Wall.” 

National  Institute  of  Health  Can- 
cer Symposium 

A short  symposium  on  Cancer  Re- 
search will  be  held  under  the  auspices  of 
the  National  Institute  of  Health,  in  the 
auditorium  of  the  Interior  Department 
Building,  January  7,  1931  at  8 P.  M.  It 
is  expected  that  Doctor  Bloodgood  of 
Baltimore  will  contribute  an  address, 
and  accounts  of  current  research  work 
will  be  given  by  Doctor  Geschickter  of 
Johns  Hopkins  University,  who  has 
developed  a new  rapid  staining  method 
and  who  will  show  films  of  growing 
human  cancer  cells.  Dr.  Schereschew- 
sky  and  Professor  Voegtlin  of  the  Na- 
tional Institute  of  Health  will  recount 
some  interesting  work  on  which  they 
are  engaged.  All  members  of  the  Soci- 
ety are  cordially  invited  to  attend. 

Good  Membership  Cards 

Mail  your  check  for  1931  dues.  You 
will  thus  be  eligible  for  Medical  Defense. 
These  cards  are  well  worthy  of  the  small 
amount  of  time  required  for  writing  that 
check  NOW. 


Doctor  Kober’s  Illness 

Dr.  George  Martin  Kober,  who  has 
been  seriously  ill,  we  are  happy  to  state 
is  now  slowly  improving.  His  confine- 
ment to  bed  is  still  necessary. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowl- 
edgement is  made: 

“The  Conservative  Treatment  of  Hemor- 
rhoids,” Medical  Woman’s  Journal,  Sep- 
tember, 1930,  by  Anna  Bartsch-Dunne, 
M.D. 

“Pathologic  Laughing  and  Crying,”  Virginia 
Medical  Monthly,  October,  1930,  by 
Walter  Freeman,  M.D. 

“Sarcoma  of  Ovary  in  a Child  Eight  Years 
Old,”  Journal  of  the  American  Medical 
Association,  October  11,  1930,  by  Philip 
Jaisohn,  M.D. 

“The  Conservative  Treatment  of  Varicose 
Veins,”  Southern  Medical  Journal,  October, 
1930,  by  Howard  L.  Smith,  M.D. 

“An  Epidemic  of  Trichinosis  in  Berks 
County,”  Pennsylvania  Medical  Journal, 
October,  1930,  by  Philip  Jaisohn,  M.D. 

“Lupus  Erythematosus  Unguium  Mutilans 
Treated  with  Gold  and  Sodium  Thiosul- 
phate,” Archives  of  Dermatology  and 
Syphilology,  October,  1930,  by  Lee  Mc- 
Carthy, M.D. 

“Liver  Atrophy,”  Surgery,  Gynecology  and 
Obstetrics,  November,  1930,  by  F.  C. 
Fishback,  M.D.,  M.S. 

ASCHHEIM-ZONDEK  TEST* 

The  Aschheim-Zondek  test  is  a bio- 
logical reaction  for  the  early  diagnosis  of 
pregnancy.  It  is  based  on  the  fact  that 
during  pregnancy  the  anterior  lobe  of  the 
hypophysis  hypertrophies  and  large 
amounts  of  the  hormone  appear  in  the 
urine.  When  this  is  injected  subcu- 
taneously into  immature  female  mice, 

* Abstract  of  presentation  before  G.  W.  U. 
Med.  Soc.  by  Dr.  R.  M.  Choisse.  See  page  9. 
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definite  estral  changes  will  be  brought 
about  in  the  animal.  This  change  may 
be  recognized  macroscopically  by  the 
appearance  of  “bloody  spots,”  follicula- 
tion  and  large  yellow  areas,  luteinization 
of  the  ovaries,  associated  with  marked 
uterine  hypertrophy.  The  reaction  is 
strongest  during  the  early  weeks  of  ges- 
tation and  becomes  negative  within  a 
week  following  parturition  or  death  of 
the  fetus.  It  is  suggested  by  Gault  that 
the  hypophyseal  stimulation  is  the  result 
of  the  activity  and  proliferation  of  the 
Langhans  cells  of  the  chorionic  villi. 
This  is  because  the  test  parallels  in  inten- 
sity the  appearance  and  disappearance 
of  these  cells  during  the  formation  of  the 
placenta.  The  test  will  be  positive  in 
all  cases  of  intra  and  extra  uterine  preg- 
nancy, hydatiform  mole  and  chorioepi- 
thelioma.  In  fact  it  will  become  positive 
and  remain  so  as  long  as  chorionic  pro- 
liferation continues  and  disappears  soon 
after  this  ceases.  Out  of  a series  of 
several  hundred  trials  in  the  hands  of 
different  workers  the  test  proved  to  be 
accurate  in  over  98  per  cent  of  the  cases. 

With  our  series  using  as  controls  unin- 
jected mice,  male  urine,  female  urine 
from  known  negative  cases  and  positive 
urine  from  patients  in  stages  of  gestation 
ranging  from  six  days  to  seven  months 
after  the  expected  date  of  menstruation, 
the  results  were  accurate  in  all  but  one. 
In  this  instance  one  mouse  gave  a posi- 
tive reaction  and  four  a negative.  The 
case  later  menstruated  normally. 

This  illustrates  the  advisability  of 
using  at  least  five  mice  to  each  test.  By 
employing  a smaller  number  one  or  more 
mice  may  be  in  the  normal  estral  cycle 
and  lead  to  false  positive  reactions. 

The  test  is  based  on  recognized  phys- 
iological phenomena  and  is  sufficiently 
accurate  and  practical  to  warrant  con- 
tinued use  and  further  study. 


Mice  prepared  on  a board  were  exhibited  at 
conclusion  of  paper.  The  macroscopic  changes 
were  easily  recognizable.  Dr.  O.  B.  Hunter  in 
the  discussion  stressed  the  practicality  of  this 
procedure. 

BEQUESTS 

There  is  hardly  an  Association  of  any 
importance  which  does  not  make  some 
provision  for  its  members  who  are  unfor- 
tunate enough  to  be  incapacitated  or  who 
may  be  in  financial  straits.  The  Medical 
Society  of  the  District  of  Columbia  has 
no  means  of  rendering  such  aid  except 
through  the  voluntary  individual  efforts 
of  its  members.  The  Bequest  Commit- 
tee has  been  making  an  effort  to  have 
such  a fund  started  and  has  approached 
various  members  of  the  Society  infor- 
mally upon  this  subject.  Some  success 
has  been  attained  although  there  has 
been  no  Campaign  for  obtaining  funds 
for  this  worthy  cause.  It  is  felt  that  the 
initiative  should  be  with  the  member- 
ship. All  that  the  Committee  can  do  is 
to  bring  to  the  attention  of  the  various 
members  this  recognized  need.  The 
means  available  for  securing  such  a fund 
would  be  through  important  contribu- 
tions or  through  what  seems  a more 
popular  method,  bequests  incorporated 
in  a will  setting  aside  a sum  to  be  devoted 
to  this  special  purpose.  Several  mem- 
bers have  already  made  such  provisions  and 
it  is  to  be  hoped  that  others  will  feel  that 
they  can  do  likewise.  There  are  a num- 
ber of  other  worthy  causes,  among  which 
may  be  mentioned,  endowments  for  a 
medical  library,  or  medical  defense, 
funds  for  loans  to  students  and  young 
practitioners.  The  Committee  hopes 
that  the  membership  will  take  cogni- 
zance of  this  appeal  and  do  something  to 
materially  lend  assistance  in  the  solution 
of  these  problems.  No  personal  solicita- 
tions are  contemplated. 


c.  s.  w. 
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Edward  G.  Seibert,  M.D. 

A.  Frances  Foye,  M.D. 

Coursen  B.  Conklin,  M.D. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

The  following  were  elected  to  mem- 
bership at  the  Stated  Meeting  held 
January  7th,  1931: 

Honorary  Member: 

Leland  Ossian  Howard 
Active  Members: 

John  Marion  Baber,  1819  G Street,  N.  W. 

Montgomery  Blair,  Jr.,  1337  Twenty- 
first  Street,  N.W. 

Alfred  L.  Bou,  The  Farragut. 

William  Wiley  Chase,  1801  Eye  Street, 
N.W. 

Henry  Lynn  Colvin,  1029  Vermont 
Avenue,  N.W'. 

Francis  X.  Courtney,  5601  Fourth 
Street,  N.W. 

Samuel  Dessoff,  1028  Connecticut  Ave- 
nue, N.W. 


William  LeRoy  Dunn,  1150  Connecticut 
Avenue,  N.W. 

Stuart  Oliver  Foster,  1029  Vermont 
Avenue,  N.W. 

Robert  Walter  Frischkorn,  303  E. 
20th  Street,  New  York  City 

Gerald  Arthur  Hopkins,  1835  Eye 
Street,  N.W. 

Don  Johnson,  1835  Eye  Street,  N.W. 

Marvin  McDugald  McLean,  1801  Eye 
Street,  N.W. 

Alexander  Berkeley  Moore,  1835 
Eye  Street,  N.W. 

Claude  Moore,  815  Connecticut  Ave- 
nue, N.W. 

Julius  S.  Neviaser,  The  Farragut 

Gilbert  Ottenberg,  The  Farragut 

Grace  Guile  Purse,  2110  O Street,  N.W. 

S.  Ross  Taggart,  1801  Eye  Street,  N.  W. 

Lyman  Brooke  Tibbets,  1 801  Eye  Street, 
N.W. 

Charles  Paul  Waite,  2341  Pennsylvania 
Avenue,  S.E. 
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Associate  Members: 

Karl  H.  Langenstrass,  1009  Eleventh 
Street,  N.W. 

Jacob  Markowitz,  3010  Wisconsin  Ave- 
nue, N.W. 

David  Lander  Maxwell  (Phar.  D.),  1801 
Eye  Street,  N.W. 

Timothy  Francis  Murphy,  1673  Columbia 
Road,  N.W. 

Frank  Hood  Shultz,  (D.D.S.),  1624  Eye 
Street,  N.W. 

Charles  L.  Smith  (D.D.S.),  1835  Eye 
Street,  N.W. 

Irving  Alexander  Tennyson  (Phar.  D.), 
3030  Cambridge  Place,  N.W. 

Richard  Knight  Thompson  (D.D.S.), 
1835  Eye  Street,  N.W. 


Candidates  for  membership  to  be 
voted  on  in  March,  1931: 

For  Honorary  Membership: 

George  Martin  Kober 
For  Active  Membership: 

Walter  Andrew  Bloedorn,  Creighton 
University — 1909 

Aloysius  John  B.  Connolly,  Georgetown 
University — 1928 

Franklin  Burche  Pedrick,  New  York 
Homeopathic  Medical  College — 1913 

Philip  O.  Pelland,  Georgetown  Univer- 
sity— 1930 

Isadore  Lewis  Sandler,  Jefferson  Medi- 
cal College — 1926 


Pursuant  to  Article  V,  Section  10  of 
the  Constitution,  the  following  names 
were  automatically  dropped  from  the 
rolls  as  of  December  31,  1930: 

Active  Members:* 

Maurice  E.  Miller 

Associate  Members:* 

James  E.  Houghton 


* One  member  dropped  has  paid  his  1930  dues 
and  was  reinstated  by  action  of  the  Committee 
of  Censors. 


The  resignations  of  the  following 
Associate  Members  were  recently 
accepted: 

Louis  Hopewell  Bauer 
Robert  DcRant  Harden 
Daniel  M.  Shewbrooks 


MEMBERSHIP  DATA,  1930 

For  the  information  of  the  members, 
a tabulation  is  subjoined  showing  the 
number  of  members  in  the  various 
groups,  also  the  changes  during  the 
year: 


H 

O 

H 

HONORARY 

ACTIVE 

ASSOCIATE  | 

Number  on  rolls,  January  1, 

1930 

711 

7 

593 

Hi 

New  Members 

56 

- 

45 

11 

Reinstated  Members 

1 

- 

1 

Total  Membership 

768 

7 

639 

122 

Transferred  Membership: 

Active  to  Associate 

-3 

+3 

Associate  to  Active 

+7 

— 7 

768 

7 

643 

11S 

Loss  of  Members 

23 

Resigned 

3 

5 

Deceased 

9 

2 

Dropped  for  N.  P.  D 

2 

2 

Number  on  rolls,  December  31, 

1930  

745 

7 

629 

109 

RULES  FOR  GOVERNING  THE 
LIBRARY 

At  the  Stated  Meeting  held  January 
7th,  1931  the  following  rules  for  govern- 
ing the  use  of  books  in  the  Library  were 
adopted: 

1.  Members  using  the  Library  will 

please  sign  the  register. 

2.  A charge  slip  must  be  signed  and 

given  to  the  Librarian  before 
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books  are  removed  from  the 
Library. 

3.  Books  must  be  returned  within 

two  weeks. 

4.  Unbound  journals  are  not  to  be 

removed  from  the  Library. 

5.  Members  will  please  not  replace 

books  upon  the  shelves  but  will 
place  them  upon  a specially 
designated  table. 


NEWLY  PROPOSED  MEMBERSHIP 
STATUS 

The  following  proposed  amendment 
to  the  Constitution  was  presented  at 
the  Stated  Meeting  in  January,  to  be 
voted  on  in  March: 

“Special  Associate  Members  are  temporary 
guest  members  who  are  to  be  nominated  and 


elected  by  the  Executive  Committee.  This 
form  of  membership  shall  include  only  distin- 
guished members  of  the  medical  profession  as 
medical  educators,  research  workers,  physicians 
who  hold  a high  place  in  the  official  life  of  this 
or  other  governments  and  who  have  been 
assigned  or  appointed  to  duty  in  Washington  for 
a limited  time.  It  shall  not  include  the  regular 
assignment  of  physicians  in  the  Army,  Navy 
and  Public  Health  Service  to  local  duty. 

“Any  member  of  the  Executive  Committee 
may  nominate  such  a candidate  in  writing,  at 
any  regular  or  special  meeting  of  the  Executive 
Committee,  giving  at  the  same  time  satisfactory 
evidence  of  the  distinction  of  the  nominee  as 
well  as  particulars  of  the  service  to  which  he  has 
been  assigned  and  its  probable  duration.  This 
nomination  must  be  seconded.  The  election 
may  be  concluded  at  this  meeting.  It  shall  be 
understood  that  all  such  memberships  auto- 
matically expire  at  the  end  of  the  duration  of 
temporary  residence  of  the  member  in  Wash- 
ington. 

“Special  Associate  Members  shall  be  free 
from  the  payment  of  dues  and  assessments.” 


W e Invite 

Y our  Inspection 


The 

SUPERIOR  QUALITY 

OF  OUR 

DAIRY  PRODUCTS 

HAS  STOOD  THf  TtST  OF  TIMt 
founded  February Fim 

W6 


PHYSICIANS , nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 


Selected  as  the,  WORLD'S  MODEL  WRY PLAtfT 
and  Haied  100  % bu  the  District  of 
Solumhia,  Wealth  Department 


'Phone,  Potomac  AQOO-for Service, 
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(This  proposed  amendment  to  be 
inserted  in  Article  V,  Section  13  of  the 
Constitution,  relating  to  membership.) 


INTERNE  REGISTRATION 

The  Society  has  approved  a policy  of 
inviting  the  internes  of  local  hospitals 
to  meet  in  the  Society’s  Auditorium 
each  Wednesday  evening  at  7 P.M.  for 
the  purpose  of  instruction.  The  ad- 
vantages of  this  should  be  immediately 
apparent.  The  internes  are  given  an 
opportunity  of  meeting  members  of  the 
Society  who  are  well  established  in  prac- 
tice. It  will  tend  toward  a standardiza- 
tion of  didactic  teaching  to  the  local  in- 
terne. The  interne  upon  registering, 
for  which  the  nominal  fee  of  $2.00  is  to 
be  charged,  will  receive  the  Society’s 
publication  and  also  all  announcements 
of  meetings.  The  termination  of  the 
meeting  each  Wednesday  night  coinci- 
dent with  the  beginning  of  the  scientific 
sessions,  will  conveniently  place  the 
internes  in  a position  of  acquiring  in- 
formation on  the  general  plans  of 
organized  medicine,  and  its  scientific 
presentations. 


ANNUAL  MEETING 

An  Annual  Meeting  in  May  is  pro- 
vided for  in  the  Constitution  of  the 
Society.  During  the  past  two  years 
meetings  have  been  held  which  were 
both  of  interest  to  the  local  profession 
and  the  laymen.  In  1929,  the  first  year 
that  the  Society  had  an  annual  meeting, 
which  was  at  all  comparable  to  the 
meetings  held  by  other  constituent 
bodies  of  the  American  Medical  Associa- 
tion in  the  States,  there  was  no  competi- 
tion in  the  way  of  medical  conventions 
as  was  present  in  1930.  It  would  be 


noted,  however,  despite  this,  but  a very 
slight  dropping  off  in  the  number  of 
registrants  in  1930  occurred.  These 
meetings  are  to  continue  by  formal 
action  of  the  Executive  Committee, 
approved  by  the  Society.  Much  favor- 
able comment  has  been  heard  concern- 
ing the  exhibits,  and  the  type  of  papers 
presented  at  these  meetings. 

It  has  been  suggested  and  upon  mo- 
tion, duly  adopted,  that  the  Committee 
on  Arrangements  for  the  coming  Annual 
Meeting  consider  the  advisability  of  the 
Society’s  holding  a banquet  at  which  the 
smaller  medical  societies  may  be  present 
in  groups,  tables  being  allotted  for  these 
units  of  medical  organization.  This 
plan  seems  to  have  the  advantage  of 
welding  together  the  local  profession  in 
a manner  that  has  not  been  before 
attempted.  This  banquet  might  very 
well  take  the  place  of  the  luncheon  that 
has  been  given  during  the  past  two  years. 

The  Committee  this  year  will  un- 
doubtedly give  more  thought  to  public- 
ity. Dr.  J.  Russell  Verbrycke,  Jr., 
the  present  Chairman  of  the  Committee 
on  Public  Information  will,  we  feel 
sure,  get  active  with  the  Press,  particu- 
larly letting  the  public  know  that  there 
is  at  least  one  occasion  during  the  year 
for  the  commingling  of  the  medical  pro- 
fession with  the  lay  organizations  with 
the  object  of  inculcating  modes  adopted 
in  preventive  medicine. 

Above  all  the  Society’s  Annual  Meet- 
ing brings  to  Washington,  from  the 
immediate  environs,  practitioners  of 
medicine  to  whom  it  is  most  pleasurable 
to  act  as  hosts. 

The  Annual  Meeting  in  1931  should 
not  fall  behind  the  standards  already 
established.  Let  us  get  together  and 
make  the  coming  meeting  another  real 
success. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


_ _ ( national  1317 

OFFICE  PHONESjNATloNAL720() 

ie  Sbeal  ©rtfjopebic  appliance  Company 

1801  EYE  STREET,  N.  W. 

WASHINGTON.  D.  C. 


BRACES  OF  ALL  KINDS 
ABDOMINAL  BELTS 
SACRO  ILIAC  BELTS 


DEFORMITY  BRACES 
TRUSSES 
ELASTIC  GOODS 


CONTAGIOUS  DISEASE  SITUA- 
TION, DISTRICT  OF 
COLUMBIA 

Through  the  kind  cooperation  of  the 
Health  Officer,  we  will  in  these  columns 
present  a summary  of  the  morbidity 
and  mortality  in  the  reportable  dis- 
eases occurring  during  preceding  months. 


In  the  District  of  Columbia  the  follow- 
ing diseases  must,  according  to  law,  be 
reported  on  cards  provided  for  the  pur- 
pose by  the  Health  Office: 

Chicken  Pox,  Diphtheria,  Epidemic 
Meningitis,  Influenza,  Measles,  Pellagra, 
Poliomyelitis,  Scarlet  Fever,  Smallpox, 
Typhoid  Fever,  Tuberculosis,  Venereal 
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Diseases,  Whooping  Cough,  and  Typhus 
ever.l 


Contagious  Disease  Report,  December  1930 


Cases 

Deaths 

Diphtheria 

56 

5 

Scarlet  Fever 

110 

2 

Measles 

43 

0 

Whooping  Cough 

17 

0 

Chicken  Pox 

83 

0 

Typhoid  Fever 

4 

0 

Poliomyelitis 

3 

1 

Epidemic  Cerebro-Spinal  Men- 

ingitis 

4 

2 

Smallpox 

0 

0 

Influenza 

8 

8 

Pneumonia 

117 

55 

Pellagra 

0 

0 

Encephalitis  Lethargica 

0' 

0 

Typhus  Fever 

1 

0 

Syphilis 

214 

6 

Gonorrhea 

145 

0 

Chancroid 

1 

0 

Tuberculosis  (all  forms)  of 
which 

62 

39 

Pulmonary  Tuberculosis,  num- 
bered   

59 

33 

The  utility  of  a published  list  showing 
the  status  of  contagious  diseases  must 
be  obvious.  The  desirability  of  perusal 
and  thought  concerning  the  local  trends 
in  communicable  diseases  needs  no 
argument. 


THE  COMMITTEE  ON  INFEC- 
TIOUS DISEASES 

Below  is  given  a Resolution  adopted 
by  the  Society  on  the  evening  of  Janu- 
ary 7th,  providing  for  a Committee  on 
Infectious  Diseases: 

Resolved.  That  there  shall  be  appointed  a 
Committee  of  nine  active  members  of  the 
Society,  to  serve  as  a Committee  on  Acute  In- 
fectious Diseases. 

This  Committee  shall  be  appointed  by  the 
President  of  the  Society  from  representatives  of 
various  specialities  as  may  seem  to  him  to  be 
appropriate. 


The  Committee  as  appointed  at  this  time 
shall  serve  until  the  expiration  of  the  present 
fiscal  year.  At  the  beginning  of  the  next  fiscal 
year  (1931-1932),  the  President  shall  appoint 
a Committee  on  Contagious  Diseases,  as 
follows : 

Three  members  to  be  appointed  for  three 
years,  three  members  for  two  years  and  three 
members  for  one  year  each.  At  the  expiration 
of  the  term  of  each  member  thus  appointed,  the 
President  shall  appoint  a successor  to  serve  for 
three  years. 

With  the  appointment  of  the  committee 
herein  provided,  the  Committee  on  Toxin  Anti- 
toxin and  the  Committee  on  Poliomyelitis 
shall  be  terminated  and  their  duties  assigned 
to  the  new  Committee  on  Infectious  Diseases. 

The  President  has  selected  the  following 
personnel  for  this  Committee: 

Janvier  W.  Lindsay,  Chairman, 

James  G.  Cumming 
H.  H.  Donnally 
Custis  Lee  Hall 
LeRoy  W.  Hyde 
Lester  Neuman 
Maurice  A.  Selinger 
H.  H.  Leffler 
Eugene  R.  Whitmore 


MEDICAL  DEFENSE  COMMITTEE 

Sterling  Ruffin 
Francis  R.  Hagner 
John  B.  Nichols 
C.  B.  Conklin,  ex  officio 

During  the  past  year  this  Committee 
has  accomplished  a great  deal.  There 
have  been  seven  cases  on  which  hear- 
ings were  held.  Not  so  much  in  num- 
ber but  in  the  legal  questions  involved 
has  the  year  been  notable.  In  every 
instance  helpful  constructive  action  has 
been  taken.  It  is  not  believed  that  the 
average  member  of  the  Society  realizes 
the  full  potentialities  of  this  Committee. 
After  a careful  investigation  relative  to 
the  merits  of  the  claim  against  a member 
for  alleged  malpractice,  in  other  words, 
if  it  is  found  the  member  is  worthy  of 
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A.D.  1853  .....  . N°  365. 


Deodorizing  God-Liver  OH. 


LETTERS  PATENT  to  Sir  James  Murray,  Knight,  Doctor  of 
Medicine,  of  Dublin,  for  the  Invention  of  “ Improvements  in 
Deodorizing  Cod  Liver  Oil,  in  Rendering  it  more  Agreeable  and 
Easier  to  Use,  either  by  itself  or  mixed,  and  so  as  to  be  capable 
of  being  Administered  in  larger  Quantities  and  with  greater 
Success.” 

Sealed  the  13th  April  1858,  and  dated  the  11th  February  1853. 


PROVISIONAL  SPECIFICATION  left  by  the  said  Sir  James  Murray 
at  the  Office  of  the  Commissioners  of  Patent's,  with  bis  Petition, 

on  the  11th  February  1853. 

, I 

Ip  Sir  James  Murray,  Knight,  Doctor  of  Medicine,  of  Dublin,  do 
5 hereby  declare  the  nature  of  the  said  Invention  for  “ Improvements 
in  Deodorizing  Cod  Liver  Oa,  in  Rendering  it  more  Agreeable  and 
Easier  to  Use,  either  by  itself  or  mixed,  and  so  as  to  be  cafable  ok 
being  Administered  in  larger  Quantities,  and  with  greater  Success,”  to 
be  as  follows : — 

10  My  Invention  consists  in  treating  the  oil  so  as  to  impregnate  it  . 
most  intimately  with  carbonic  acid  gas,  by  subjecting  it  to  great 
pressure  and  agitation  and  passing  streams  of  this  gas  through  it. 


Mead’s  Standardized  Cod  Liver  Oil  needs  no  carbon  dioxid  gassing  to  render  it 
“more  agreeable  and  easier  to  use”  as  set  forth  in  this  British  patent  of  eighty 
yearsago.  Moreover,  Mead’s  Standardized  Cod  Liver  Oil  (also  Mead’s  10D  Cod 
Liver  Oil  with  Viosterol)  are  so  pure,  they  need  no  flavoring.  (Used  for  preventing 
and  curing  rickets,  and  for  vitamins  A and  D deficiencies.)  Mead  Johnson  & Co., 
Evansville,  Ind.,  U.S.A.,  advertise  these  products  only  to  the  medical  profession 
and  supply  no  dosage  directions  to  the  public. 
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defense,  the  opposing  attorneys  are 
made  aware  that  the  Medical  Society  will 
be  engaged  in  supporting  the  defendant 
to  the  fullest  extent,  furthermore  there 
will  be  no  effort  toward  compromise. 

Members  are  urged  to  transmit  to 
the  Committee  at  the  earliest  possible 
time,  complete  information  concerning 
any  threatened  suit  for  alleged  malprac- 
tice. Quotations  from  Article  X of  the 
By-laws  are  as  follows: 

“Sec.  3 The  Medical  Defense  Com- 

mittee shall  diligently  inquire  into  the  circum- 
stances surrounding  each  case  of  alleged  mal- 
practice coming  to  its  notice,  whether  the  claim 
was  referred  to  it  by  a member  of  the  Society  or 
came  to  its  notice  in  any  other  manner,  to 
ascertain  the  circumstances  that  gave  rise  to 
it.  The  committee  may  take  such  action  as  it 
deems  proper  to  eliminate  preventable  causes  that 
are  believed  to  breed  claims ” 

“Sec.  5.  The  Society  will  pay  no  judgments 
rendered  or  compromise  effected,  nor  will  it 
indemnify  any  member  on  account  of  any  such 
judgment. ” 

“Sec.  9.  Every  active  member  of  the  Society 
in  good  standing,  whose  dues  are  paid  on  or 
before  March  31  of  any  year,  shall  be  entitled 
to  the  benefit  of  this  By-law.  ...” 

The  power  to  act  in  a preventive 
capacity  is  seen  to  be  given  to  the 
Committee  and  very  wisely  specifically 
urged. 

It  is  with  pleasure  that  an  excerpt 
from  a letter  received  from  a member  is 
given  below: 

“I  thank  you  for  the  excellent  and  valuable 
advice  and  help  you  extended  me  this  year  past 
when  I was  threatened  with  suit  for  alleged 
negligence.  After  the  wholehearted  way  that 
you  and  the  Defense  Committee  supported  me 
I feel  that  I can  never  repay  the  debt.  I shall 
bear  the  matter  in  mind,  however,  and  some 
occasion  may  arise  whereby  I may  be  able  to 
pay  something  on  account.” 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

Dr.  H.  H.  Leffler:  “Clinical  Value 
of  the  Sedimentation  Test.”*  The  blood 
sedimentation  phenomenon  has  been 
known  for  a great  many  years.  It  was 
first  noted  by  Galen  in  the  second  cen- 
tury. He  noted  that  blood  from  pa- 
tients with  infectious  diseases  showed  a 
settling  of  the  cells  before  clotting  took 
place.  In  recent  years,  especially  in 
Europe,  this  test  has  come  back  into 
use  and  with  some  workers  has  become 
very  popular. 

Different  causes  for  the  rapid  settling 
of  the  blood  cells  have  been  given  by 
various  writers.  Some  workers  have 
found  that  the  increase  in  the  fibrinogen 
of  the  blood  is  the  chief  factor;  others 
think  that  the  change  in  the  globulin 
albumen  ratio  in  the  plasma  with  in- 
crease in  the  plasma  globulin  has  a 
great  deal  of  influence.  Others  have 
found  that  an  increase  in  the  amount  of 
cholesterol  in  the  blood  will  cause  a 
more  rapid  sedimentation.  Still  other 
writers  have  concluded  that  a change 
in  the  electrical  potential  between  the 
negatively  charge  red  blood  cells  and 
positively  charged  bodies  in  the  plasma 
cause  this  disturbance  in  sedimentation. 
Experiments  have  been  conducted  show- 
ing definitely  that  the  variations  in  the 
surface  tension  will  cause  corresponding 
variations  in  the  sedimentation.  There 
is  probably  more  than  one  factor  entering 
into  this  phenomenon,  as  no  two  writers 
seem  to  agree  on  the  direct  cause. 

The  methods  of  determining  the  rate 
of  sedimentation  are  nearly  as  varied  as 

* Presented  before  the  Society  October  15, 
1930. 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules , Biologicals,  Reagents,  Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  G. 


14th  & L St.,  N.  W.  District  7470 

1 7 th  & Eye  S ts. , N.  W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

The  s.  H.  fjines  Company 


W.  R.  FRANK  HINES 
PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7 023 
2901-03-05-07  Fourteenth  Street,  N.  W. 


Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms 
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are  the  number  of  workers  doing  the 
test.  A most  simple  and  accurate  pro- 
cedure has  been  developed  by  Cutler, 
and  this  is  the  one  which  we  have 
adopted.  A special  test  tube  graduated 
to  contain  5 cubic  centimeters  of  blood 
and  graduated  in  10th  of  a cubic  centi- 
meter the  graduation  being  spaced  1 
mm.  apart,  is  used.  Oxalated  blood  is 
placed  in  this  tube  and  readings  are 
taken  every  five  minutes  over  a period 
of  one  hour.  A graphic  record  is  then 
made  from  these  various  readings  which 
gives  very  definite  information  in  regard 
to  the  rate  of  sedimentation.  Cutler 
gives  for  his  normals  a sedimentation  of 
2 to  6 mm.  in  one  hour  for  men,  and 
for  women  a sedimentation  of  2 to  12 
mm.  These  results  can  easily  be  ex- 
pressed in  percentage  by  simply 
multiplying  the  mm.  reading  by  2. 
However,  all  of  our  results  are  recorded 
in  graphic  form  so  that  the  clinician  can 
see  at  a glance  any  abnormalities. 

Increased  sedimentation  occurs  in  all 
diseases  attended  by  tissue  degenera- 
tion and  destruction.  Thus,  we  have 
an  increased  sedimentation  rate  in 
fevers,  acute  inflammatory  conditions, 
in  florid  syphilis,  active  pulmonary 
tuberculosis  pregnancy  after  the  fourth 
month,  in  progressive  malignancies,  in 
anemia  and  there  may  also  be  an  in- 
crease in  general  paresis  and  tabes. 
Some  writers  state  that  violent  exercise 
or  heavy  protein  meal  will  give  a tempo- 
rary increase  in  the  rate.  In  acute 
appendicitis,  sedimentation  is  usually 
normal  during  the  first  36  hours. 

The  test  seems  to  have  its  greatest 
value  in  differentiating  between  active 
and  latent  or  cured  tuberculosis.  Active 
pulmonary  tuberculosis  gives  an  in- 
crease sedimentation.  Some  workers 
have  attempted  to  differentiate  between 


benign  and  malignant  tumors  by  this 
test.  However,  in  some  conditions  in 
which  a benign  tumor  might  be  under- 
going degeneration,  the  test  would  be  of 
no  value.  The  test  seems  to  be  very 
popular  with  the  gynecologists  in  deter- 
mining the  point  at  which  an  acute  pel- 
vic inflammatory  condition  has  changed 
to  a chronic  state.  Thus,  in  these 
conditions  by  following  the  series  of 
sedimentation  tests  it  is  possible  to 
decide  when  it  is  safe  to  operate.  Other 
workers  put  more  reliance  however,  on 
the  blood  count  and  clinical  symptoms. 
The  test  has  also  been  used  to'  differen- 
tiate between  tubal  pregnancy  and 
pelvic  abscess.  In  tubal  pregnancy  the 
rate  should  be  normal,  while  in  pelvic 
abscess  the  sedimentation  occurs  a 
great  deal  more  rapidly. 

The  sedimentation  reaction  like  many 
other  laboratory  procedures  may  be  of 
definite  aid  in  diagnosis  when  considered 
in  conjunction  with  the  clinical  aspect 
of  the  case  and  with  other  findings. 
Used  alone  it  is  impossible  to  interpret. 
While  like  a few  other  laboratory  pro- 
cedures it  is  of-  no  actual  diagnostic 
value  per  se,  it  may  be  of  great  confirma- 
tory value  when  all  the  other  findings  of 
the  case  are  considered. 

Dr.  Richard  A.  Kearny:  “Discus- 
sion on  the  Indications  for  Tracheo- 
tomy.”* Preliminary  to  presenting  four 
interesting  cases  of  Tracheotomy,  the 
Doctor  discussed  the  various  conditions 
that  lead  to  tracheotomy.  Dyspnoea 
was  mentioned  as  a symptom  of  many 
conditions.  Tracheotomy  becomes  of 
great  life-saving  importance  when  it  is 
due  to  laryngeal  or  cervical  tracheal 
stenosis.  Stress  was  laid  on  the  cardinal 

* Read  before  the  Society,  October  22,  1930. 
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sign;  i.e. , the  indrawing  at  the  supra- 
sternal notch;  stridor  and  restlessness, 
the  ashy-gray  pallor;  frequently  accom- 
pany. It  is  emphasized  that  blueness 
or  cyanosis  is  late  if  present  at  all,  except 
in  the  acute  dyspnoeic  cases. 

The  aids  that  direct  and  indirect 
laryngoscopy,  and  bronchoscopy  played 
in  the  diagnosis,  to  determine  whether 
the  obstruction  is  above  or  below  the 
clavicle,  were  mentioned.  There  never 
has  been  cause  to  regret  emergency 
tracheotomy  when  the  cardinal  sign  was 
present  and  the  symptoms  remained 
unabated,  although  the  cause  of  the 
dyspnoea  was  not  known. 

The  mortality  resulting  from  obstruc- 
tive laryngeal  dyspnoea  under  mistaken 
diagnosis  is  high.  The  giving  of  children 
sedatives  when  restless  from  air  hunger, 
and  there  was  no  cyanosis  present  but  a 
pallor  instead,  was  decried.  Intuba- 
tion in  skilled  hands  might  frequently 
replace  tracheotomy  in  certain  types  of 
cases,  and  when  the  case  was  under  con- 
stant expert  supervision.  Laryngismus 
stridulous  and  retro-pharyngeal  abscess 
seldom  required  tracheotomy.  Again 
tracheotomy  besides  preventing 
asphyxia,  has  two  great  advantages 
over  intubation;  (1)  drainage  of  secre- 
tions, (2)  putting  the  larynx  at  rest. 

The  necessity  for  hospitalizing  all 
patients  showing  signs  of  beginning 
laryngeal  and  tracheal  dyspnoea  was 
stressed,  and  warning  was  given  against 
the  use  of  morphine  or  sedatives  during 
periods  of  observation  of  patients  with 
beginning  upper  respiratory  obstruction. 
The  absence  of  cyanosis  in  a child  with 
dyspnoea  until  near  exitus  was  too 
often  observed. 

The  general  paucity  of  instruction  in 
medical  schools  in  the  valuable  art  of 
tracheotomy  is  regrettable.  How  many 


lives  would  have  been  saved,  or  tragic 
deaths  eased  if  the  indications  for 
tracheotomy  had  been  recognized,  and 
the  operation  performed ! Many  deaths 
have  undoubtedly  occurred  from  failure 
to  perform  tracheotomy. 

Detailed  reports  were  then  given  of 
four  interesting  cases. 

Discussion:  Dr.  Walter  A.  Wells  said 
he  was  probably  asked  to  discuss  this 
paper  because  of  his  extensive  experience 
with  intubation  which  a few  years  ago 
was  so  frequently  required  in  diphtheria. 
Tracheotomy  and  intubation  have  in 
general  the  same  indications — suffoca- 
tion from  an  obstruction  located  in 
region  of  larynx.  Either  operation  had 
sometimes  to  be  done  as  an  emergency 
and  sometimes  a few  seconds  means  the 
difference  between  life  and  death. 

Tracheotomy  is  sometimes  indicated 
in  removal  of  a foreign  body.  An  open 
safety  pin  in  the  larynx,  which  could 
not  be  removed  by  way  of  mouth  without 
great  laceration  of  parts  was  removed  by 
high  tracheotomy  with  no  injury  to 
cords  and  no  impairment  of  voice. 

Dyspnoea,  cyanosis  and  restlessness 
are  not,  strictly  speaking,  to  be  regarded 
as  indications  of  tracheotomy  or  intuba- 
tion, but  only  as  indication  of  a general 
interference  of  the  respiratory  function 
which  might  be  located  in  the  lungs  as 
well  as  high  up.  There  are  but  two 
real  indications  for  tracheotomy  or  in- 
tubation, namely:  laryngeal  stridor  and 
inspiratory  chest  retractions. 

To  tell  whether  the  obstruction  is  in 
the  larynx  or  in  the  trachea  is  difficult 
but  can  sometimes  be  done.  If  the 
dyspneic  patient  holds  his  head  back 
with  stridor  purely  inspiratory,  if  the 
larynx  moves  downward  with  each  in- 
spiratory act  and  the  voice  is  badly 
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affected,  the  location  is  in  the  larynx. 
The  obstruction  is  probably  in  the 
trachea  if  the  patient  holds  his  head 
forward;  stridor  heard  with  expiration 
as  well  as  inspiration,  the  larynx  immo- 
bile and  voice  unaffected.  Doctor 
Kearny  is  to  be  congratulated  on  re- 
covery in  the  case  of  the  woman  aged  84, 
as  tracheotomy  has  a high  mortality  in 
the  aged. 


AN  OBLIGATION 

It  has  been  generally  acknowledged 
from  time  immemorial,  that  the  physi- 
cian has  fulfilled  his  obligations  to 
society.  At  the  present  moment,  physi- 
cians throughout  the  land,  give  gener- 
ously of  their  talent,  experience,  and 
energy  without  recompense  or  even 
thought  of  recompense  to  the  sick  poor. 


The  numerous  hospitals  and  dispensaries, 
which  are  supported  by  private  or  public 
funds,  are  relieved  of  the  cost  of  such 
medical  service.  In  times  of  catas- 
trophe, physicians  help  meet  the  emer- 
gency,— promptly,  unflinchingly,  and 
without  the  hope  of  pecuniary  reward. 

The  assumption,  therefore,  that  the 
physician  can  labor  without  recompense 
is  a natural  one,  though  unwarranted. 
This  feeling  has  also  been  engendered  by 
the  unbusiness  like  methods  of  the  pro- 
fession as  a whole.  Courses  of  instruc- 
tion at  medical  schools  do  not  include 
the  fundamentals  of  business  administra- 
tion, with  which  the  young  practitioner 
finds  himself  suddenly  confronted. 

In  days,  not  far  remote,  bills  were 
rendered  by  physicians  to  their  patients 
once  or  twice  per  year.  Due  to  the 
pressure  of  the  changing  times,  a 
readaptation  has  been  forced  upon  the 
practitioner.  Bills  are  now  submitted 
monthly,  even  by  the  more  conservative 
physician.  He  in  turn  receives  bills 
monthly  which  have  been  contracted 
for  the  necessities  of  life.  Moreover, 
these  bills  usually  carry  the  notation 
that  monthly  settlements  are  required. 

The  physician  has  been  compelled  to 
recognize  the  importance  of  the  prompt 
settlement  of  his  personal  obligations  in 
order  to  maintain  his  “credit  standing” 
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in  his  community.  He  has  been  loath 
to  admit  the  truth  of  the  statement,  so 
current,  that  the  doctors’  bills  are  the 
last  to  be  paid.  Business  methods  have 
succeeded  in  this  present  high  pressure 
business  age  in  making  some  appeal. 
The  lessons,  however,  have  been  learned 
only  in  part. 

Despite  the  highly  competitive  spirit 
of  the  times,  business  houses  have  be- 
come united  in  the  maintenance  and 
support  of  credit  clearing  bureaus.  The 
prospective  charge  customer  needs  first 
to  merit  the  approval  of  the  “credit 
office”  before  delivery  of  goods  or  before 
the  consummation  of  any  business  trans- 
action. The  credit  standing  of  the 
prospect  is  determined  by  the  financial 
history  and  conduct  of  the  individual 
which  is  on  record  in  the  files  of  the 
credit  clearing  house.  A strict  account- 
ability is  thrust  upon  those  who  would 
care  to  violate  the  laws  of  decency. 

Not  so,  however,  with  the  medical  pro- 
fession. No  such  strict  accountability 
is  maintained  with  those  individuals  in 
the  community  who  regard  physicians 
as  easy  prey.  The  practitioner  assumes 
full  responsibility  for  the  patient’s  wel- 
fare without  reassurance  as  to  the 


patient’s  responsibility.  He  will  at- 
tempt the  classification  of  the  patient’s 
malady  without  knowledge  or  the  desire 
of  knowledge  of  the  patient’s  classifica- 
tion in  the  business  world. 

The  present  individualistic  business 
conduct  in  the  private  practice  of  medi- 
cine serves  as  an  encouragement  to  the 
continued  life  of  the  parasitic  caste  in 
the  community.  As  parasites,  they 
exact  all  and  give  nothing.  It,  there- 
fore, becomes  incumbent  upon  all  prac- 
titioners of  medicine  to  unite  for  common 
protection  against  the  unscrupulous. 
The  example  of  a credit  clearing  house 
for  physicians,  the  analogue  of  which  is 
so  firmly  established  in  the  business 
world,  is  worthy  of  emulation. 

H.  S.  B. 

NOTES 

The  House  Committee  has  uncovered 
a portrait  from  among  miscellaneous 
contributions  to  the  Society  from  de- 
ceased members’  estates.  The  subject 
is  unknown.  Members  are  asked  to 
lend  assistance  in  the  identification. 
This  portrait  may  be  seen  at  the  So- 
ciety’s Building. 

(' Continued  on  page  40) 
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Tice’s  Loose  Leaf  Practice  of  Medicine, as  good 
as  new,  $50.  Charles  O.  Knott,  M.D.,  Room 
712,  1801  Eye  Street,  N.W. 


FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 


FOR  SALE:  One  Burdick  Zoalite  Infra-red 
Lamp.  Never  been  used.  Cost  $30.  Will  sell 
for  $15.  Call  Dr.  Norvell  Belt,  Suite  519,  1801 
Eye  Street,  N.  W.,  NAtional  7200. 


FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 


SITUATION  WANTED  AS  OFFICE 
ASSISTANT:  Laboratory  technician,  fully 
qualified  for  hospital  or  office,  trained  Mayo 
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Young,  with  pleasing  appearance,  capable. 
References.  Address,  Miss  L.  F.,  c/o  1718  M 
Street. 


Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 
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Tuberculosis  Abstracts 


This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  February,  1931  Number  2 


T \ ^HAT  role  does  calcium  play  in  the  healing  of  tuberculous  lesions?  Does  the 
deposit  of  calcium  hasten  the  reparative  process  or  does  it  but  replace  destroyed 
, tissue?  No  other  mineral  element  has  been  so  thoroughly  investigated  in  tubercu- 
losis research  as  calcium.  Attempts  to  influence  the  course  of  tuberculosis  by  the 
therapeutic  use  of  calcium  have  repeatedly  failed.  But  more  recent  knowledge 
about  nutrition  and  heliotherapy  has  revived  interest  in  the  subject.  Calcium 
metabolism  is  undoubtedly  influenced  by  vitamins  and  by  certain  rays  of  the  solar 
spectrum.  A general  review  of  the  calcium  question  should  be  helpful  in  evaluating 
the  claims  and  theories  of  recent  writers.  The  following  notes  are  derived  from  the 
November,  1930,  American  Review  of  Tuberculosis  in  an  abstract  of  a paper  by 
R.  Monceaux  in  the  Revue  Beige  de  la  Tuberculose. 

CALCIUM  EXCHANGE  IN  PULMONARY  TUBERCULOSIS 
BASIC  FEEDING  IN  TUBERCULOSIS 


Boyer,  in  1869,  declared  that  the  lung  under- 
goes a decalcification  in  phthisis,  but  it  is  chiefly 
to  Ferrier  that  latterly  accepted  theories  are  to 
be  credited.  Ferrier’s  experiments  were  crude 
and  his  evidence  was  not  convincing,  but  he 
added  other  arguments  that  had  to  do  with  the 
relation  between  dental  caries  and  bony  deminer- 
alization, the  calcium  reserve,  and  other  sugges- 
tive observations.  Most  French  authors  con- 
tend that  decalcification  begins  in  the  early 
stages  of  tuberculosis  and  disappears  in  ad- 
vanced cases.  This  they  determined  simply  by 
estimating  the  amount  of  calcium  excreted  in 
the  urine.  Robin  gives  the  normal  urine  cal- 
cium as  0.281  gms.  per  day. 

COMMENT  ON  DECALCIFICATION  THEORY 
To  consider  only  the  degree  of  calcuria  is  very 
misleading  for  it  may  vary  from  0.16  to  0.69 
gms.  on  an  identical  regimen.  In  fact,  most  of 
the  calcium  is  ordinarily  excreted  in  the  feces. 
The  only  really  scientific  method  of  estimation 
is  to  determine  the  calcium  balance  or  relation 
between  total  intake  and  output.  This  has 
been  done  in  tuberculous  patients,  at  rest  and 
on  a measured  ration,  and  a negative  balance 
was  found  in  certain  patients  in  whom  active 
disease  caused  wasting.  In  these  cases,  a dose 
of  2 gms.  calcium  oxide  per  day  was  necessary 
to  compensate  the  loss.  Except  for  these  condi- 


tions, tuberculous  persons  behaved  about  nor- 
mally and  consumed  daily  about  1.5  gms.  cal- 
cium oxide.  Hence,  it  was  concluded  that  de- 
calcification is  not  a specific  characteristic  of 
tuberculosis  but  is  associated  only  with  denu- 
trition. One  investigator  even  found  positive 
balances  in  a number  of  tuberculous  persons. 

Ferrier  declared  that  dental  decalcification 
went  hand  in  hand  with  body  decalcification. 
Others  have  been  unable  to  confirm  this,  and 
Villemin  pointed  out  that  in  rachitic  children 
dental  lesions  were  rare. 

Barkus  was  unable  to  determine  any  loss  or 
any  increase  of  calcium  as  cure  occurred  and  in 
guinea-pig  experimental  tuberculosis  could  not 
demonstrate  any  diminution  of  calcium.  Others 
even  found  an  increase  in  animal  necropsies, 
and  some  have  shown  that  the  calcium  content 
of  organs  varies  with  the  physiological  state. 

CALCIUM  IN  THE  BLOOD 

Recent  studies  have  been  made  on  the  blood 
calcium.  Tuberculosis  per  se  causes  no  lower- 
ing of  blood  calcium.  Hemoptoic  patients  wdth 
prolonged  coagulation  time  showed  slightly 
lower  concentrations  but  the  differences  were 
slight.  The  normal  variations  are  from  9.22 
mgm.  per  100  cc.  serum  to  10.78  mgm.  From 
120  to  130  mgm.  per  litre  were  found  even  in 
cavity  and  broncho-pneumonic  cases.  The 
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tuberculous  blood  is  not  impoverished  in  cal- 
cium. Moreover,  variations,  when  they  exist, 
are  dependent  on  cachexia  and  alimentary 
insufficiency. 

RECALCIFICATION 

In  spite  of  these  objections,  the  dogma  has 
been  reiterated  that  the  great  curative  principle 
in  tuberculosis  is  recalcification.  This  is 
carried  out  (1)  by  administering  calcium  phos- 
phate and  other  salts  and  (2)  by  instituting  a 
diet  regimen.  The  only  demonstrable  advant- 
age of  calcium  medication  is  that  it  may  act 
favorably  on  the  stomach,  which  often  in  the 
tuberculous  shows  hyperchlorhydria.  Calcium 
lactate  given  by  mouth  does  not  increase  the 
blood  calcium,  nor  will  a calcium-rich  dietary 
increase  tissue  calcium.  In  fact,  in  the  tuber- 
culous, calcium  chloride  or  lactate  may  even 
increase  calcium  loss,  especially  the  chloride. 
The  glycerophosphates  and  carbonates  are  not 
assimilated  at  all  and  even  increase  calcium 
loss.  Phosphorus  and  calcium  have  a certain 
optimum  relation,  realized  in  the  tuberculous 
when  there  is  a slight  excess  of  calcium.  If  this 
is  exceeded,  there  is  a tendency  to  the  formation 
of  insoluble  calcium  phosphate,  which  is  elimi- 
nated by  the  intestine — therapeutic  decalci- 
fication. Calcium  therapy  might  be  useful 
when  there  is  insufficient  alimentary  calcium,  as 
in  Germany  during  the  War,  but  metabolic 
disorders  cannot  be  combated;  that  is,  the 
organism  cannot  be  made  to  fix  calcium.  Super- 
fluous quantities  are  rapidly  precipitated  in  the 
tissues  for  the  blood  is  normally  physiologically 
saturated. 

FIXATION  OF  CALCIUM 

It  was  believed  that  the  addition  of  adrenalin 
would  solve  the  problem,  and  two  workers 
diminished  calcuria  under  this  regimen.  How- 
ever, these  results  have  been  questioned  and  it 
has  been  shown  that  there  is  always  a corres- 
ponding intestinal  debit.  Solar  ray,  ultra- 
violet radiation,  and  vitamin  A have  been  used 
but  without  effect.  In  rickets,  only  the  ultra- 
violet rays  and  cod  liver  oil  containing  vitamin 
A protected  animals,  but  this  condition  differs 
essentially  from  tuberculosis. 

CALCIFICATION  OF  TUBERCLES 

Calcium  deposits  in  tubercles  have  been 
accepted  as  obvious  proof  that  calcium  plays  a 
defensive  role  by  walling  off  bacilli.  However, 
calcium  salts  are  only  deposited  in  necrotic 
tissue.  Calcium  does  not  precede  nor  favor 
, cicatrization  of  lesions  and  probably  does  not 
even  arrest  the  progress  of  lesions.  It  is  much 
more  probable  that  calcification  follows  rather 
than  effects  a cure.  In  bovine  tuberculosis, 
large  quantities  of  calcium  are  deposited  in 
and  about  progressive  lesions.  Also,  bony 


tissue  offers  no  special  resistance  to  tubercu- 
lous infection. 

Individuals  who  breathe  lime  dust  all  day 
possess  a special  resistance  to  tuberculosis. 
This  is  incontestable.  But  its  action  may  well 
be  a simple  mechanical  one,  simulating  sclerosis. 

Calcium  salts  do  not  inhibit  the  development 
of  the  tubercle  bacillus;  on  the  contrary,  they 
often  favor  growth  on  culture  media.  Neither 
has  any  favorable  effect  been  noted  in  tubercu- 
lous animals. 

CONCLUSIONS 

If  there  is  no  decalcification,  still  the  tubercu- 
lous need  a little  more  lime  than  normal  persons 
to  maintain  a favorable  balance.  Calcium  may 
stimulate  phagocytosis  and  certain  other  favor- 
able reactions.  However,  intensive  calcium 
therapy,  on  the  basis  of  the  foregoing  work, 
must  be  rejected  as  useless.  Nature  furnishes 
abundant  calcium,  especially  in  water,  milk, 
eggs,  and  legumes.  The  best  alimentary 
medium  is  milk,  of  which  0.5  litre  per  day,  with 
leguminous  purees  or  eggs,  suffices.  Articles 
which  tend  to  precipitate  calcium  in  the  form 
of  oxalates — rhubarb,  sorrel,  cocoa,  endive — - 
should  be  avoided.  If  in  the  presence  of  food 
rich  in  calcium  it  is  not  assimilated,  the  organ- 
ism is  at  fault  physiologically.  This  is  often 
the  case  in  tuberculosis,  especially  when  oxida- 
tion is  impaired,  with  a resultant  tendency  to 
humoral  acidity.  In  such  cases,  phosphoric 
acid  may  be  given,  which  indirectly  favors 
retention  of  calcium.  The  biphosphates  and 
lactophosphates  can  also  be  used. 

Mayer  and  Kugelman,  in  a preliminary  re- 
port on  “Basic  (Vitamin)  Feeding  in  Tubercu- 
losis,” Journal  of  the  American  Medical  Asso- 
ciation, December  14,  1929,  attempt  to  evaluate 
the  special  dietary  regimen  for  tuberculous 
patients  advocated  by  Sauerbruch  and  Gerson. 
They  declare  that  dogmatic  statements  are 
not  yet  warranted  but  admit  that  the  favorable 
results  observed  in  about  one-third  of  the 
patients  studied  may  perhaps  be  attributed  to 
the  effect  of  the  dietary. 

The  authors  maintain  that  the  special  dietary 
is  an  alkali-forming  one  and  not  acid-forming  as 
the  Germans  contend.  Experimental  studies 
on  the  effect  of  acid  and  base-forming  dietaries  in 
rats  show  that  animals  on  the  base-forming 
dietary  throve  to  a maximum  degree,  grew 
rapidly,  and  were  more  active  than  those  on  the 
acid-forming  diet.  Similar  studies  on  patients 
showed  that  the  acid-base  equilibrium  shifted 
toward  the  basic  side  on  base-forming  diet. 
They  believed  that  the  inorganic  constituents 
and  the  vitamins  are  the  favorable  factors  and 
that  the  vitamins  are  the  more  important. 
The  absorption  and  utilization  of  minerals 
depend  on  the  vitamins  present  in  the  aliment- 
ary tract. 
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FOR  PRINTING  AND  ENGRAVING  TRY 

ROTHROCK 

1745  PENNSYLVANIA  AVENUE,  N.  W. 

Telephone:  National  4622 

GREETING  CARDS  FOR  ALL  OCCASIONS 
CIRCULATING  LIBRARY  - GIFTS 


DEVITT’S  CAMP 

A Sanatorium  for  the  treatment  of  pulmonary 
asthenia , minimal  and  moderately  advanced 
cases  of  pulmonary  tuberculosis. 

HELIOTHERAPY  ARTIFICIAL  PNEUMOTHORAX 

in  selected,  cases 

The  camp  is  not  operated  for  profit  and  only  a moderate  rate 
is  charged  the  patient. 

William  Devitt,  M.D.  Edwin  M.  Bell,  M.D. 

Physician  in  Charge  Associate  Physician 

- Booklet  - 

Address:  Devitt’s  Camp,  Allenwood,  Penna. 
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{Continued  from  page  36) 

In  the  Medical  Society’s  Auditorium 
on  the  evening  of  January  17th,  the 
George  Washington  University  Medical 
Society  had  as  its  guest  speaker,  Dr. 
Donald  C.  Balfour,  Chief  of  Surgery  in 
the  Mayo  Foundation,  and  Professor  of 
Surgery  in  the  Mayo  Foundation  Gradu- 
ate School  of  Minnesota.  Subject: 
“Some  Newer  Aspects  of  Lesions  of  the 
Stomach  and  Duodenum.”  Members 
of  the  local  profession  generally  took 
advantage  of  the  freely  extended  invita- 
tion to  be  present  on  this  occasion. 


CLASS  INSTRUCTION  IN  LIP 
READING 

There  has  been  inaugurated  a free 
class  in  Lip  Reading  for  the  deafened 
who  are  financially  unable  to  otherwise 
obtain  assistance  in  overcoming  their 
handicap.  This  movement  is  being 
sponsored  by  the  Washington  League  for 
the  Hard  of  Hearing,  which  is  the  local 
constituent  member  of  the  American 
Federation  of  Organizations  for  the 
Hard  of  Hearing,  with  the  cooperation 
of  the  Episcopal  Eye,  Ear  and  Throat 
Hospital. 

The  class  meets  every  Tuesday  at  8 
P.M.  in  the  Dispensary  of  the  Hospital, 
1147  Fifteenth  Street,  N.  W.  The 
League  has  furnished  teachers.  They 
themselves  are  deafened,  and  have  so 
far  overcome  their  handicap,  as  to  really 
gain  a livelihood  by  reason  of  it. 

It  is  the  desire  of  those  interested  to 
give  this  movement  as  wide  publicity  as 
possible  in  the  proper  channels.  The 
movement  is  purely  altruistic,  inaugur- 


ated and  sponsored  by  the  deafened 
themselves.  As  individuals  they  have 
been  materially  benefitted  by  Lip  Read- 
ing, and  have  maintained  their  standing 
in  the  social  scheme  by  reason  of  this 
acquired  art.  It  is  their  desire  to  extend 
their  opportunities  to  the  uninitiated. 

The  following  reprints  have  been 
received  from  members.  Due  acknowl- 
edgement is  hereby  made: 

“Elasticity  (Extensibility)  of  the  Aorta  of 
Human  Beings,”  American  Heart  Journal, 
August,  1930,  by  Wallace  M.  Yater,  M.D., 
and  Ivar  W.  Birkeland,  M.D. 

“The  Status  of  Focal  Infection,”  Interna- 
national  Journal  of  Orthodontia,  Oral 
Surgery  and  Radiography,  May,  1930,  by 
Wallace  M.  Yater,  A.B.,  M.S.,  M.D. 
“Lipoma  of  the  Mediastinum,”  American 
Journal  of  the  Medical  Sciences,  July,  1930, 
by  Wallace  M.  Yater,  A.B.,  M.S.,  M.D.,  and 
E.  Stuart  Lyddane,  B.S.,  M.D. 

“Spinal  Anesthesia,”  Southern  Medical 
Journal,  November,  1930,  by  William  B. 
Marbury,  M.D. 

“Aseptic  (Lymphocytic)  Meningitis,”  Vir- 
ginia Medical  Monthly,  November,  1930, 
by  Leslie  T.  Gager,  M.D. 

“Vergil’s  Tribute  to  the  Military  Surgeon:  A 
Bimillenial  Note,”  The  Military  Surgeon, 
December,  1930,  by  Leslie  T.  Gager,  M.D. 
“The  Differentiation  of  Syphilitic  from  Func- 
tional and  other  forms  of  Aortic  Insuffi- 
ciency,” The  American  Heart  Journal, 
October,  1930,  by  Leslie  T.  Gager,  M.D. 

NECROLOGY 

Charles  I.  Griffith,  M.D.  (Seniority 
No.  467) — Active  Membership:  Feb- 
ruary 12,  1908,  to  December  21,  1930. 
Stuart  Clark  Johnson,  M.D.  (Senior- 
ity No.  551) — Active  Membership: 
April,  1911,  to  January  7,  1931, 


Volume  VIII 


Number  3 


BULLETIN 

Wife  Jfletitcal  ^>octetp  of  tfje 
Btetrict  of  Columbia 

( Founded  1817) 


MARCH 

0?”  t£ D iCINE 

jv!  i*  o ;c 

r I ri ; \ U!  | 

LIBRARY  j 


The  Medical  Society  of  the  District  of  Columbia 
1718  M Street,  Washington 


CONTENTS 


Activities  of  the  Society  in  General 41 

Annual  Meeting,  Arrangements  for 41 

Papers  Abstracted : 

“The  Relations  of  Human  and  Veterinary 

AIedicine,”  by  Dr.  Maurice  C.  Hall 43 

“The  Physiological  Properties  of  Rattlesnake 

Venom,”  by  Dr.  Jacob  Markowitz 44 

“Roentgenological  Examination,”  by  Dr.  I. 

Lattman 44 

Activities  of  Sections 48 

Georgetown  Clinical  Society 48 

Medical  Arts  Society 52 

Washington-Baltimore  Dermatological  Society.  52 

Special  Articles  on  Economics: 

“Collections  by  Legal  Proceedings,”  by  Mr.  F. 

A.  Fenning 53 

“Collection  Quackery” 54 

Proposed  Congressional  Legislation  Affecting 

the  Physician v 56 

Obituary — Linnaeus  S.  Savage,  M.D ... ..  58 

Tuberculosis  Abstract 59 

Fifteenth  Annual  Clinical  Session,  American 

College  of  Physicians 62 


BULLETIN 

<Efje  Jtteiitcal  is>ottetp  of  tfje  Histdct 
of  Columbia 

(. Founded  1817 ) 

1718  M Street  Washington 

Volume  VIII  MARCH,  1931  Number  3 


The  Bulletin  of  the  Medical  Society  of  the  District  of  Columbia  is  issued  monthly  by 
the  Society  for  the  benefit  of  the  members  of  the  Society,  keeping  them  posted  as  to  ac- 
tivities of  organized  medicine  and  events  of  local  professional  interest. 

Annual  Subscription  one  dollar  paid  in  advance.  Thru  Resolution  one  dollar  of  the 
dues  received  from  each  member  is  allocated  for  Bulletin  Subscription. 

EDITORIAL  STAFF 

Coursen  B.  Conklin,  A.M.,  M.D.,  Managing  Editor 
Committee  on  Publication 
Matthew  White  Perry,  B.S.,  M.D.,  Chairman 
James  W.  Esler,  A.B.,  M.D.  C.  R.  L.  Halley,  A.B.,  M.D. 

Harry  S.  Bernton,  A.B.,  M.D.  William  P.  Argy,  B.S.,  M.D. 


President 

First  Vice-President . . 
Second  Vice-President 
Secretary-Treasurer . . 


OFFICERS  1930-1931 

William  H.  Hough,  M.D. 

Edward  G.  Seibert,  M.D. 

A.  Frances  Foye,  M.D. 
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ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

The  following  resolution  was  adopted 
by  the  Society  on  the  evening  of  Febru- 
ary 4,  1931: 

Resolved,  That  the  Medical  Society  of  the 
District  of  Columbia  believes  that  it  would 
enhance  the  Health  situation  in  the  District  of 
Columbia  to  eliminate  the  Alley  Dwellings, 
therefore,  it  heartily  endorses  the  objects  of  the 
bills  (H.  R.  11047  and  S.  4148)  introduced  in 
Congress  to  bring  about  this  result. 

The  President,  Dr.  Wm.  H.  Hough, 
appointed  the  following  Committee  to 
formulate  plans  for  health  examinations 
of  government  employees: 

H.  C.  Macatee,  Chairman 
Coursen  B.  Conklin 


Prentiss  Willson 
Arthur  C.  Christie 
J.  Russell  Verbrycke,  Jr. 


ANNUAL  MEETING 
May  6-7,  1931 

Plans  are  rapidly  being  formulated 
for  the  May  meeting.  Dr.  Ralph  M. 
LeComte  is  the  General  Chairman  of  the 
Committee  on  Arrangements,  Dr.  J.  F. 
Crowley,  Vice-Chairman.  The  duties 
coincident  with  the  making  of  arrange- 
ments are  distributed  as  follows: 

Dr.  Worth  B.  Daniels  has  charge  of 
the  general  preparation  of  the  scientific 
program.  The  Doctor  wishes  it  to  be 
known  that  the  prospectus  of  a paper 
which  any  member  desires  to  present, 
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should  be  sent  promptly  to  his  sub-Com- 
mittee.  A number  of  papers  are  now 
available,  but  it  is  desired  to  get  sub- 
jects that  are  particularly  well  suited  for 
such  a presentation.  Papers  from  out- 
of-town  physicians  are  solicited. 

Dr.  E.  W.  Titus  is  in  charge  of  the 
arrangements  of  the  program  for  the 
meeting  which  will  be  held  on  the  even- 
ing of  May  7th.  To  this  meeting  the 
general  public  is  invited.  Members  of 
the  Society  having  in  mind  anything 
that  would  seem  particularly  desirable 
in  the  line  of  preventive  medicine  or 
advances  made  in  laboratory  medicine, 
from  which  the  public  health  is  directly 
improved,  may  communicate  with  Doc- 
tor Titus.  It  is  expected  that  the 
cinematograph,  with  other  illustrative 
features,  will  be  freely  utilized  on  that 
evening.  Invite  your  lay  friends  to  this 
meeting. 

Dr.  James  A.  Cahill,  Jr.  is  in  charge 
of  the  arrangements  for  the  Hospital 
Conference  which  is  to  be  held  on  the. 
afternoon  of  May  7th.  This  feature  was 
introduced  last  year  and  proved  to  be 
quite  popular.  Not  only  the  profes- 
sional staffs,  but  the  lay  staffs  of  local 
hospitals  have  an  opportunity  to  meet  in 
rhe  Society’s  building  for  the  purpose  of 
discussing  problems  of  mutual  interest. 
Members  of  Hospital  Staffs  are  asked  to 
furnish  Doctor  Cahill  with  subjects 
suitable  for  this  program. 

Dr.  F.  A.  Hornady  is  again  Chair- 
man of  the  Committee  on  Arrangements 
for  the  noon-day  luncheon.  This  will, 
in  all  probability,  be  given  at  the  May- 
flower Hotel.  Members  and  their  guests 
who  have  registered  at  the  Society’s 
Building  on  May  6th  between  9 A.M. 
and  the  time  set  for  the  luncheon,  will  be 
given  guest  tickets.  This  affair  affords 


opportunity  for  a general  get-together  of 
the  local  profession  with  their  friends 
from  the  surrounding  territory. 

Dr.  Eugene  R.  Whitmore  is  in 
charge  of  Exhibits.  The  Pathological 
Exhibit  this  year  will  consist  of  fresh 
specimens  with  clinical  histories  at- 
tached. It  will  in  every  way  maintain 
the  enviable  position  that  this  exhibit  has 
held  in  preceding  years.  In  addition 
there  will  be  a commercial  exhibit, 
arrangements  for  which  are  rapidly 
being  completed. 

Dr.  Grafton  Tyler  Brown  is  active 
in  securing  as  large  an  attendance  as 
possible.  Invitations  are  sent  to  physi- 
cians in  nearby  communities.  Members 
are  asked  to  invite  their  professional 
friends. 

Dr.  A.  Frances  Foye  will  serve  on 
the  special  sub-committee  for  developing 
features  of  interest  to  Women  Physicians 
in  attendance.  Her  committee  will  stim- 
ulate interest  among  physicians  in 
nearby  States. 

Dr.  J.  Russell  Verbrycke,  Jr.,  is  in 

charge  of  publicity,  also  public  relations. 
Beginning  at  an  early  date  the  Press  will 
contain  announcements  of  progress  in 
the  arrangements  for  the  meetings. 

As  for  the  general  program  to  be  given 
on  May  6th,  it  might  be  said  that  the 
papers  will  be  presented  from  10 : 30  A.M. 
to  4 P.M.  An  outstanding  speaker  from 
out-of-town  who  has  widespread  popu- 
larity will  address  the  Society  at  12 
o’clock  noon.  This  event  should  not  be 
missed. 

Do  not  forget  these  dates.  Arrange 
your  work  so  as  to  he  able  to  devote  time 
during  the  day  of  May  6th  and  7th , boih 
to  your  and  the  Society's  advantage. 
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ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“The  Relations  of  Human  and  Vet- 
erinary Medicine.”*  By  Dr.  Maurice 
C.  Hall,  President  of  the  American 
Veterinary  Medical  Association: 

There  was  a brief  discussion  concern- 
ing veterinary  education  in  the  United 
States,  there  being  now  about  15,000 
veterinarians  in  this  country.  The  field 
of  veterinary  medicine  is  very  wide,  since 
it  includes  nearly  all  animals  except 
man.  It  is  striking  that  in  this  field 
economic  considerations  are  dominant. 
Parasitology  is  very  important  for  these 
reasons:  First,  animals  are  widely  in- 
fected; secondly,  there  is  considerable 

* Read  before  the  Society,  November  12, 

1930. 


economic  loss;  and  finally,  control  is 
very  difficult.  Veterinarians  have  one 
advantage — i.e.,  they  can  experiment 
directly  and  can  terminate  experiments 
at  will.  Several  diseases  common  to 
man  and  animals  are  named,  for  exam- 
ple, tuberculosis,  rabies,  trichinosis, 
brucella  infections,  tularemia  and  rocky 
mountain  spotted  fever.  The  inter- 
change of  diseases  between  animals  and 
man  goes  on  continuously.  Man  is 
constantly  exposed  to  the  diseases  of  the 
lower  animals,  and  conversely  the  ani- 
mals are  constantly  exposed  to  the  dis- 
eases of  man. 

Discussion:  Drs.  E.  R Whitmore, 
George  W.  McCoy,  Prentiss  Willson, 
G.  J.  Brilmyer  and  H.  C.  Macatee. 
Dr.  McCoy  stressed  the  assistance  given 
by  Dr.  Hall  in  presenting  arguments 


PP  e Invite 

Your  Inspection 


The 

SUPERIOR  QllAUTy 

OF  OWl 

DAIRY  PRODUCTS 

HAS  STOOD  THE  TEST  Of  TIME 
founded  februeiyfim 


^yHYSICIANS , nurses  and  others  engaged  in  public 
l health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
and  invite  your  continued  interest  and  suggestions 
as  to  any  way  whereby  we  can  be  of  greater  service. 
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against  proposed  anti-vivisection  legis- 
lation. Dr.  Willson  cited  a disease  of 
cows,  “Parturient  Paresis,”  which  is 
quite  similar  to  eclampsia. 

“The  Physiological  Properties  of 
Rattlesnake  Venom.”*  By  Dr.  Jacob 
Markowitz : 

Since  the  classical  experiments  of 
Weir  Mitchell  comparatively  little  work 
has  been  done  of  a physiological  nature 
regarding  the  properties  of  this  venom. 
Accordingly  a study  was  undertaken  to 
determine  the  mechanism  of  the  lethal 
action  of  venom.  The  following  facts 
were  elicited . F ollowing  the  intravenous 
injection  of  small  doses  of  rattlesnake 
venom  into  dogs,  rabbits,  and  guinea 
pigs,  there  is  in  each  case  a remarkably 
sharp  profound  drop  in  blood  pressure  to 
a level  characteristic  of  shock.  An 
analysis  of  the  mechanism  of  this  fall  in 
blood  pressure  has  shown  that  it  is  not 
central  since  it  occurs  in  a decapitated 
preparation,  that  it  is  not  cardiac  since 
the  animal  is  materially  benefited  by 
intravenous  infusions  of  dextrose  solu- 
tion, that  it  is  not  due  to  splanchnic 
dilatation  since  the  same  fall  may  be 
obtained  in  eviscerated  animals.  It  is 
not  due  to  intravascular  thrombosis, 
and  by  elimination  therefore  is  peripheral 
in  nature.  Plethysmography  of  the 
splanchnic  viscera  (liver,  spleen,  kidney 
and  intestine)  shows  that  accompanying 
the  fall  in  blood  pressure  there  is  a 
decided  decrease  in  the  volume  of  these 
organs  and  that  a variable  lapse  of  time 
they  expand  markedly,  which  is  in 
agreement  with  the  post  mortem  appear- 
ance of  extreme  congestion  and  hemoly- 
sis in  these  organs.  The  hind  limbs 

* Read  before  the  Society,  November  12, 
1930. 


invariably  show  marked  expansion  dur- 
ing the  active  fall  in  blood  pressure. 

It  appeared  that  the  animals  died  for 
the  same  reason  that  an  animal  dies  from 
surgical  shock.  When  the  blood  pres- 
sure was  restored  by  transfusion  the 
animals  did  not  die,  and  the  animals’ 
chances  of  recovery  were  uncertain  in 
proportion  to  the  fall  in  blood  pressure. 

Another  characteristic  effect  of  the 
venom  was  on  the  erythrocytes.  When 
some  rattlesnake  venom  is  added  to  a 
sample  of  defibrinated  blood  and  centri- 
fuged it  is  found  that  the  corpuscles  have 
increased  so  markedly  in  volume  as  to 
leave  but  a thin  rim  of  plasma.  Ordi- 
narily the  ratio  of  corpuscles  to  plasma  in 
a dog  is  about  four  to  six.  After  treat- 
ing the  blood  with  venom  the  ratio  of 
corpuscles  to  plasma  will  be  as  high  as 
ten  to  one.  It  appears  that  they  swell 
and  finally  burst,  causing  the  charac- 
teristic hemolysis.  This  peculiar  action 
of  the  venom  on  corpuscles  is  also  mani- 
fested in  vivo. 

After  the  red  blood  corpuscles  are 
thoroughly  washed  to  remove  all  traces 
of  plasma  the  venom  is  ineffectual  in 
producing  the  above  changes. 

Discussion:  Drs.  W.  T.  Harrison, 
Leslie  T.  Gager  and  Prentiss  Willson. 

‘ ‘Roentgenological  Examination.  ”* 
By  Dr.  I.  Lattman : 

Roentgenological  examination  in  sus- 
pected cases  of  intestinal  obstruction 
is  of  paramount  importance.  It  is  a 
great  and  accurate  aid  in  early  diagnosis 
which  is,  of  course,  of  utmost  importance 
in  intestinal  obstruction.  It  locates 
the  site  of  obstruction  and  in  many 

* Read  before  the  Society,  November  19, 
1930. 
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cases  diagnoses  the  nature  of  the  causa- 
tive lesion.  In  all  intestinal  obstruc- 
tions gas  accumulates  in  the  intestine 
proximal  to  the  site  of  obstruction  and 
can  be  readily  seen  on  a flat  plate.  Any 
case  of  suspected  small  intestine  obstruc- 
tion which  does  not  show  gas-distended 
loops  of  small  bowel  on  the  roentgeno- 
gram is  not  intestinal  obstruction. 

The  paper  terminated  with  the  follow- 
ing conclusions: 

1.  Roentgen  examination  of  the  gas- 

trointestinal tract  by  either  a 
roentgenogram  or  an  opaque 
meal  is  absolutely  indispensable 
for  an  early  and  definite  diag- 
nosis. 

2.  Accumulation  of  gas,  sufficient  to 

distend  numerous  loops  of  small 
intestine  is  pathognomonic  of 
obstruction. 

3.  Retention  of  barium  meal  for 

twenty-four  hours  or  more,  ac- 
companied by  distention  indi- 
cates obstruction. 

4.  Consideration  of  history,  clinical 

signs,  symptoms  and  laboratory 
findings  are  not  replaced  by  the 
roentgen  examination.  This  is 
to  be  emphasized. 

5.  Roentgen  examination  will  not  only 

establish  an  early  and  positive 
diagnosis,  but  will  aid  in  prog- 
nosis by  indicating  the  character 
and  location  of  the  causative 
lesion. 

6.  Any  case  of  suspected  small  intes- 

tinal obstruction  which  does  not 
show  gas-distended  loops  of  small 
bowel  on  the  roentgenogram  is 
not  intestinal  obstruction. 

Twenty-five  slides  were  shown  with  a 
short  history  for  each  slide  to  prove  the 
validity  of  statements  made  in  the  paper. 


Discussion:  Dr.  H.  H.  Kerr — There 
are  many,  many  problems  in  medicine 
where  prognosis  depends  on  diagnosis. 
So  often  the  outcome  of  a case  depends 
on  the  pathology.  No  where  is  this 
more  strikingly  evident  than  in  Intes- 
tinal Obstruction.  Early  diagnosis, 
with  early  operation  means  recovery. 
Delayed  diagnosis  and  later  operation 
too  often  means  death. 

Therefore,  anything  that  will  aid  an 
early  diagnosis  of  Intestinal  Obstruction 
must  be  given  closest  attention.  Dr. 
Lattman  has  conferred  a favor  on  the 
Society  by  bringing  their  attention  to  the 
value  of  X-ray  Examination  in  this 
condition.  I am  a firm  believer  in  the 
value  of  X-ray  in  the  diagnosis  of  Intes- 
tinal Obstruction,  both  early  and  late. 
In  the  early,  uncertain  cases  where  pain 
and  vomiting  are  the  striking  symptoms, 
trapped  gas  in  the  small  bowel,  as  Dr. 
Lattman  has  pointed  out,  indicates 
obstruction.  In  the  late  cases,  with 
distension,  vomiting  and  rapid  pulse,  a 
diagnosis  that  can  be  made  on  entering 
the  room,  here  X-ray  is  again  of  great 
value  in  localizing  the  site  of  the  Obstruc- 
tion. In  the  latter  type  of  case,  enteros- 
tomy alone  is  indicated,  and  the  X-ray 
will  lead  you  to  the  proper  site  for  your 
intestional  drainage. 

It  is  a good  plan  to  have  a flat  plate 
made  of  the  abdomen  in  every  acute 
abdominal  condition  on  entrance  to  the 
hospital.  Very  often  it  will  aid  materi- 
ally in  making  a differential  diagnosis. 
In  the  less  acute  case  a more  detailed 
study  with  barium  is  indicated. 

There  is  no  doubt  that  X-ray  should  be 
used  diagnostically  in  all  cases  of  obstruc- 
tion where  possible. 

Further  discussion:  Drs.  B.  F.  Weems, 
A.  Barnes  Hooe  and  H.  H.  Schoenfeld. 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Looms 
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ACTIVITIES  OF  SECTIONS 

The  Section  on  Internal  Medicine, 
Dr.  E.  Clarence  Rice,  Chairman:  Regu- 
lar meeting,  Friday,  March  27th,  1931 
at  8 P.M.  Program:  (1)  “The  Diag- 
nosis of  Pericardial  Effusion”  by  Dr. 
Samuel  Dessoff.  (2)  “The  Case  For 
and  Against  the  Operative  Treatment 
of  Angina  Pectoris”  by  Dr.  Arthur 
Trewhella. 

The  Section  on  Ophthalmology  and 
Oto-Laryngology,  Dr.  James  A.  Flynn, 
Chairman:  Regular  meeting,  Friday, 
March  20th,  1931  at  8 P.M.  This  Sec- 
tion will  entertain  the  Baltimore  Ear, 
Nose  and  Throat  Section  and  the  Balti- 
more Eye  Section  on  this  occasion.  The 
program  will  be  supplied  by  Drs.  LeRoy 
W.  Hyde,  G.  Victor  Simpson,  A.  M. 
Zinkhan,  and  D.  B.  Moffett. 


PROPOSED  SECTION  ON  INDUS- 
TRIAL MEDICINE 

On  Tuesday,  February  10th  at  8 P.M., 
a preliminary  meeting  was  held  in  the 
auditorium  of  the  Medical  Society 
Building  of  those  members  of  the 
Society  who  are  interested  in  the  forma- 
tion of  an  Industrial  Medical  Section. 
About  a dozen  members  attended  and  a 
temporary  organization  was  formed  with 
Dr.  John  Allan  Talbot  and  Dr.  F.  C. 
Fishback,  temporary  Chairman  and 
Secretary,  respectively. 

This  Section,  after  organization,  plans 
to  hold  meetings  each  month  for  the 
reporting  of  cases,  presentation  of  papers 
and  discussion  of  problems  of  mutual 
interest. 

The  next  meeting  will  be  held  on 
March  10th  for  the  purpose  of  effecting  a 
permanent  organization.  Officers  will 


be  elected;  By-laws  adopted.  All  mem- 
bers of  the  Society  who  are  interested  in 
the  subject  of  Industrial  Medicine  and 
its  related  subject,  Workmen’s  Compen- 
sation Laws,  are  requested  to  attend. 


THE  SMALLER  MEDICAL 
SOCIETIES 

An  Honored  Guest 

On  the  evening  of  Tuesday  January 
27th,  a signal  honor  was  paid  to  an 
esteemed  member  of  the  Medical  Society 
of  the  District  of  Columbia,  Dr.  George 
Tully  Vaughan,  whose  Seniority  Number 
is  402  and  who  has  been  an  active 
respected  member  of  the  Society  since 
April  4,  1906. 

The  Georgetown  Clinical  Society, 
which  holds  annually  a banquet,  invited 
Doctor  Vaughan  as  its  guest  of  honor. 
An  address  by  The  Reverend  W.  Cole- 
man Nevils,  S.  J.,  President  of  George- 
town University,  left  his  audience  with- 
out any  doubt  as  to  the  place  occupied  by 
Doctor  Vaughan  in  the  hearts  of  the 
administrative  officers  of  the  University 
for  his  long,  faithful  and  unselfish 
service. 

Dr.  Casimir  Leibell,  President  of  the 
Georgetown  Clinical  Society,  said  in 
part  that  it  was  with  intense  pleasure 
that  Doctor  Vaughan,  whose  name  both 
among  students  and  his  confreres  has 
stood  for  more  than  a generation  for  all 
that  is  highest  in  the  profession  and  for 
all  that  is  best  in  culture  and  refinement, 
was  the  guest  of  honor.  “During  his 
years  as  professor  of  Surgery  at  George- 
town he  has  taught  us  many  lessons,  he 
has  granted  us  many  favors,  but  the 
greatest  favor  he  has  conferred  upon  us  is 
the  brilliance  of  his  own  example.  There 
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has  never  been  any  doubt  as  to  where 
Doctor  George  Tully  Vaughan  stood  on 
any  question.  True  to  himself,  loyal  to 
his  convictions,  he  possessed  the  stability 
of  character  to  stand  by  and  defend 


ought  to  be,  the  highest,  noblest  and 
best  among  the  arts  of  men.  The 
Georgetown  Clinical  Society  gladly 
grasps  the  opportunity  this  evening  of 
expressing  to  our  guest  of  honor  our 


George  Tully  Vaughan 


them.  He  has  ever  held  aloft  the  steady 
torch  of  unswerving  fidelity  to  duty, 
uncompromising  allegiance  to  truth, 
and  unflinching  courage  in  moments 
of  danger.  Like  him,  we  shall  aim  at 
making  the  medical  profession  what  it 


esteem,  our  affection  and  our  gratitude 
for  just  what  he  is,  for  just  what  he 
always  has  been  and  ever  shall  be  to  his 
boys  of  Georgetown, — ‘Semper,  ubique 
ab  ominbus’.” 

Doctor  Vaughan  in  his  reply  was 
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apparently  deeply  conscious  of  the  honor 
bestowed  upon  him.  In  an  address 
replete  with  evidences  of  his  appreciation 
and  expression  of  his  kind  regard  for 
his  fellow  practitioners,  he  cited  numer- 
ous experiences  and  attainments  during 
his  active  life,  making  frequent  humorous 
references  to  his  recent  severe  illness. 

The  Honorable  William  P.  Connery, 
Representative  in  Congress  from  the 
State  of  Massachusetts  expressed  in 
well  chosen  words  his  compliments  to 
Doctor  Vaughan  and  also  his  respect  for 
members  of  the  profession.  Tribute  was 
paid  to  Doctor  Vaughan’s  service  to  his 
Country.  Sprinkled  among  his  words  of 
deep  regard  and  esteem  were  evidences  of 
his  sparkling  wit. 

A menu  was  then  enjoyed  by  about  300 
members  with  their  guests. 

The  other  officers  of  the  Society  were 
William  P.  Argy,  Vice-President  and 
Francis  J.  Ready,  Secretary-Treasurer. 
Banquet  Committee:  F.  J.  Ready, 
Chairman,  Joseph  F.  Elward,  Wm.  J. 
Lally,  J.  J.  McHale  and  J.  F.  Rogers. 

Among  those  seated  at  the  speaker’s 
table  were  noted,  The  Reverend  W. 
Coleman  Nevils,  S.J.,  The  Reverend 
J.  M.  Gipprich,  S.J.,  Professor  Theodore 
Kopannyi,  Drs.  Casimir  Leibell,  George 
Tully  Vaughan,  Oscar  B.  Hunter,  Wil- 
liam H.  Hough,  Prentiss  Willson,  Wal- 
lace M.  Yater,  Frank  Leech,  Joseph  S. 
Wall,  E.  B.  Behrend,  J.  Thomas  Kelley, 
Jr.,  Joseph  P.  Madigan,  Jacob  Marko- 
witz. 

Medical  Arts  Society 

Somewhat  over  one  year  ago,  this 
Society  was  organized.  Its  membership 
is  limited  to  a small  number  of  younger 
practitioners.  Its  objects  are  the  pro- 
motion of  scientific  discussions  and 


stimulation  of  social  and  fraternal  rela- 
tions. Meetings  are  held  monthly  from 
October  to  May  at  the  Cosmos  Club. 
Present  Officers:  Dr.  Joseph  Greenlaw, 
President;  Dr.  Russell  J.  Fields,  Vice- 
President;  Dr.  Walter  R.  Stokes,  Secre- 
tary-Treasurer. 

Washington  and  Baltimore  Dermato- 
logical Society 

On  Wednesday  evening,  March  25th, 
the  Washington  & Baltimore  Dermato- 
logical Society  will  meet  in  joint  session 
with  the  Medical  Society  of  the  District 
of  Columbia.  Program: 

1.  “Significance  of  Universal  Dermatoses.” 

Dr.  Frank  J.  Eichenlaub.  (8  minutes.) 

2.  “X-Ray  Treatment  of  Warts.”  Dr.  H.  H. 

Hazen.  (8  minutes.) 

3.  “Analysis  of  twenty-four  hundred  X-ray 

Exposures  in  six  hundred  cases  of  Acne.” 
Drs.  C.  Augustus  Simpson  and  H.  F. 
Anderson.  (8  minutes.) 

Discussion  of  papers  presented  and  lantern 
slides  for  one  hour  by  Dr.  Howard  Fox, 
Professor  of  Dermatology  at  Bellevue 
Hospital  and  University. 

Buffet  Supper  will  follow  the  scientific 
session. 


Contagious  Disease  Report,  January,  1931, 
Health  Department,  District  of  Columbia 

Morbidity  Mortality 


Diphtheria 51  3 

Scarlet  Fever 140  1 

Measles 85  0 

Whooping  Cough 40  1 

Chicken  Pox 187  0 

Typhoid  Fever 5 3 

Poliomyelitis 1 1 

Epidemic  Cerebro-Spinal 

Meningitis 5 2 

Smallpox 0 0 

Influenza 91  18 

Pneumonia  (all  forms) ...  . 221  116 

Pellagra 0 0 

Encephalitis  Lethargica ...  0 0 

Typhus  Fever 0 0 

Syphilis 293  4 
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Gonorrhea 115  0 

Chancroid 8 0 

Tuberculosis  (all  forms) ..  . 75  54 


Reportable  diseases 

Chicken  Pox,  Diphtheria,  Epidemic  Menin- 
gitis, Influenza,  Measles,  Pellagra,  Pneumonia, 
Poliomyelitis,  Scarlet  Fever,  Smallpox,  Typhoid 
Fever,  Tuberculosis,*  Venereal  Diseases,* 
Whooping  Cough,  Typhus  Fever. 

* Report  on  special  card. 


“COLLECTIONS  BY  LEGAL 
PROCEEDINGS” 

By  Frederick  A.  Fenning 

Counsellor,  The  Medical  Society  of  the 
District  of  Columbia 

IN  COLLABORATION  WITH  BENJAMIN  L. 

TEPPER,  ESQUIRE 

I have  been  asked  by  the  Editor  of  the 
Bulletin  to  contribute  a brief  article  on 
“any  subject  of  interest  to  members  of 
the  Society.”  From  this  broad  field  I 
select  the  collection  of  charges  for  ser- 
vices rendered.  At  the  outset  I am 
reminded  that  a local  physician  recently 
told  me  that  ninety-five  per  cent  of  his 
bills  were  paid  with  reasonable  prompt- 
ness, and  with  no  effort  on  his  part  to 
enforce  collections.  To  this  man  and  his 
similarly  situated  professional  brethren, 
I can  venture  hardly  more  than  to 
offer  very  sincere  congratulations.  It  is 
highly  probable  that  doctors  who  collect 
that  proportion  of  their  bills,  will  follow 
a wise  course  by  forgetting  the  five  per 
cent  of  unpaid  accounts. 

Court  records  and  the  personal  admis- 
sions of  physicians  indicate  that  while 
the  laborer  may  be  worthy  of  his  hire, 
oft-times  he  is  forced  to  hire  a lawyer  to 
collect  that  of  which  he  is  worthy. 
Such  being  the  fact,  doctors  should  have 
a fairly  clear  idea  of  the  help  that  they 


can  expect  from  the  courts  in  a meritori- 
ous case,  as  well  as  the  requirements  of 
judicial  procedure  and  the  limitations  of 
actions.  It  is  the  purpose  of  this  article 
to  endeavor  to  convey  such  an  idea  by 
outlining  the  legal  phase  of  collecting 
professional  accounts  through  proceed- 
ings in  the  courts  of  the  District  of 
Columbia. 

Statute  of  Limitations 

On  simple  contract,  express  or  implied 
(and  this  includes  open  accounts)  suit 
must  be  brought  within  three  years  from 
the  time  the  right  of  action  accrued. 
This  means  from  the  time  services  were 
rendered,  or  if  payments  on  account  have 
been  made  from  the  date  of  last  pay- 
ment. If  the  doctor  takes  a note  in 
payment,  the  Statute  runs  from  the  date 
of  maturity  of  the  note,  or  from  the  time 
of  a payment  on  account  or  of  interest, 
whichever  is  the  later  date. 

Should  a debtor  die,  the  doctor’s  bill 
becomes  an  unpreferred  claim  against 
the  decedent’s  estate.  It  must  be  pre- 
sented to  the  legal  representative  of  the 
estate  within  one  year  after  issuance  of 
letters  testamentary  or  of  administra- 
tion. If  rejected  or  disputed,  suit  for 
recovery  will  be  forever  barred  unless 
instituted  within  nine  months  after  such 
rejection  or  dispute. 

Establishing  a Claim 

The  physician  must  be  prepared  to 
show  that  he  is  duly  licensed,  that  he 
rendered  service,  that  the  charge  is 
reasonable,  and  that  he  was  employed 
or  his  employment  was  authorized  by 
the  person  against  whom  the  bill  is 
rendered.  Further,  it  may  be  necessary 
for  him  to  show  that  he  used  reasonable 
care  and  diligence  in  treating  the  patient, 
and  that  his  degree  of  learning  and  skill 
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equals  that  ordinarily  possessed  by 
physicians  in  his  locality.  The  plain- 
tiff’s testimony  along  these  lines  should 
be  corroborated  by  that  of  other  reputa- 
ble local  medical  men.  An  itemized 
bill  covering  dates,  length  of  visits, 
services  and  charges  may  be  demanded. 

Judicial  Procedure 

If  the  account  does  not  exceed 
$1,000.00  exclusive  of  interest,  suit  can 
be  brought  only  in  the  Municipal  Court. 
In  that  Court  either  party  may  demand 
a trial  by  jury  if  the  amount  in  contro- 
versy exceeds  $20.00.  This  slightly  in- 
creases the  costs  of  the  litigation  and 
often  requires  more  time  than  a non- 
jury trial.  There  is  no  reason  for  assum- 
ing that  average  jurymen  look  with 
favor  upon  medical  and  surgical  bills. 
The  plaintiff  may  expect,  in  a suit  of  this 
nature,  to  receive  as  favorable  action 
from  a single  judge  as  from  a jury.  If 
neither  party  demands  trial  by  jury,  the 
case  is  tried  and  determined  by  a judge. 
No  appeal  lies  from  the  Municipal  Court 
to  the  Supreme  Court  of  the  District  of 
Columbia.  Cases  may  be  taken  from 
the  Municipal  Court  to  the  Court  of 
Appeals  of  the  District  of  Columbia  on 
writ  of  error  if  in  the  opinion  of  a justice 
of  the  appellate  Court  the  judgment 
should  be  reviewed. 

Judgments  of  the  Municipal  Court 
remain  in  force  in  that  Court  for  six 
years.  However,  this  time  may  be 
extended  by  docketing  such  a judgment 
in  the  Supreme  Court  of  the  District  of 
Columbia  where  it  will  be  good  for 
twelve  years,  and  may  be  revived  every 
twelve  years. 

A suit  involving  an  amount  exceeding 
$1,000.00  exclusive  of  interest  may  be 
instituted  only  in  the  Supreme  Court  of 
the  District  of  Columbia.  Here  it  will 


usually  be  tried  before  a jury  and  con- 
senting to  trial  and  determination  by  a 
judge.  Judgments  of  this  Court  are 
good  and  enforceable  for  twelve  years, 
and  may  be  revived  as  hereinbefore 
indicated. 

The  initial  deposit  for  costs  on  filing 
suit  in  the  Municipal  Court  never 
exceeds  $10.00;  in  the  Supreme  Court  of 
the  District  of  Columbia  it  is  $10.00. 
To  the  deposit  for  costs  must  be  added 
the  fees  of  the  Marshal  for  serving 
papers.  The  Municipal  Court  disposes 
of  its  cases  much  more  rapidly  than  the 
Supreme  Court  of  the  District  of  Colum- 
bia. In  the  former,  a determination 
may  be  expected  within  one  month  after 
filing  suit  and  securing  service  on  the 
defendant,  while  in  the  higher  Court 
this  cannot  be  expected  for  a much 
longer  time,  probably  not  less  than  one 
year. 


COLLECTION  QUACKERY 

Members  of  the  Society  should  be 
aware  that  there  are  a number  of  indivi- 
duals who  make  a practice  of  collecting 
physicians’  bad  accounts  apparently 
without  intention  of  lending  much 
assistance  in  increasing  their  client’s 
bank  account.  These  individuals  organ- 
ize frequently  under  high  sounding  firm 
names,  very  often  collecting  some  of  the 
physician’s  hard  cash  before  any  money 
is  returned,  in  the  guise  of  docket  fees, 
charges  for  the  filing  of  suit,  etc.  Wash- 
ington has  not  escaped  the  activities  of 
this  type  of  gentry. 

The  Bulletin  of  the  Medical  Society 
of  the  County  of  Erie  and  the  Buffalo 
Academy  of  Medicine,*  in  recent  issues, 
gives  a direct  citation  of  alleged  illegal 

* On  file  for  the  perusal  of  members  interested. 
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activities  of  a certain  “Collection” 
Company.  Organizations  of  this  sort 
have  been  active  in  Washington,  and  it  is 
reported  that  experiences  of  local  physi- 
cians with  the  company  under  discus- 
sion were  far  from  satisfactory. 

The  Society’s  office  from  time  to  time, 
gets  letters,*  from  local  physicians  who 
report  the  irregularities  of  a certain 
species  of  individual  who  consider  the 
profession  easy  prey.  High  pressure 
salesmanship  of  solicitors  for  the  particu- 
lar system  for  collection,  with  a list  of 
glowing  testimonials  frequently  disarms 
the  physician  and  he  signs  on  the  dotted 
line  without  any  suspicion.  An  operator 
within  the  District  of  Columbia  who 
also  cloaked  his  activities  with  a thin 
veil  of  seeming  rectitude,  has  apparently 
impressed  physicians  in  the  early  days  of 
his  contract,  not  only  by  the  actual 
amount  of  returns,  but  largely  by  what 
is  promised.  The  unfortunate  part  is 
that  a testimonial  for  the  business  in- 
tegrity of  the  collector  is  given  during 
the  time  everything  is  satisfactory. 
Real  regret  ensues  when  the  fraudulent 
sequences  have  become  manifest.  It 
would  seem  from  all  of  this  that  the 
physician  himself  is  much  slower  to 
recognize  the  true  from  the  false  in  other 
fields  than  in  his  profession.  Claims  of 
efficiency  are  extravagant  and  a long 
string  of  testimonials  are  common  fac- 
tors. A quack  is  a quack,  no  matter 
in  what  field  of  endeavor  he  operates. 

Just  as  the  American  Medical  Associa- 
tion is  continuously  actively  engaged  in 
the  promotion  of  high  ethics  and  as  it 
will  give  instructions  to  the  inquirer  as 
to  the  validity  of  claims  for  “cures,”  so 
the  local  Better  Business  Bureau  sees  to 
it  that  anyone  making  inquiry  is  given 
the  facts  concerning  operators  in  the 
business  world.  The  American  League 


of  Collection  Agencies,  the  American 
Bar  Association,  are  two  among  national 
organizations  which  through  their  high 
ideals  strive  to  their  uttermost  to  pre- 
vent anyone  becoming  a member  whose 
business  ethics  are  below  the  recognized 
level. 

A warning  is  again  given  to  avoid 
business  dealings  with  any  collection 
agency,  no  matter  what  the  testimonials, 
unless  organizations  such  as  the  local 
Better  Business  Bureau  approve.  There 
are  fortunately  a number  of  reputable 
collection  agencies  who  will  well  stand 
the  tests  suggested  in  the  previous 
paragraph.  The  Retail  Credit  Men 
have  organized  an  Association,  active 
in  many  cities,  formally  approved  by  the 
profession  in  many  cities  and  by  firms  of 
standing.  The  Physician’s  Credit  Bur- 
eau of  which  Dr.  J.  Russell  Verbrycke, 
Jr.  is  President  of  the  Board  of  Directors, 
limited  to  Medical  Society  members,  is 
affiliated  with  this  organization.  Many 
physicians  are,  as  individuals,  members 
of  the  Retail  Credit  Men’s  Association. 
Also,  they  obtain  results  through  other 
reputable  collection  agencies. 


BEFORE  THE  71ST  CONGRESS 

Legislative  Committee 
H.  C.  Macatee,  Chairman 
Oscar  B.  Hunter 
Harry  Hyland  Kerr 

Naturopathy 

H.  R.  12169,  A Bill  introduced  by 
Representative  Katharine  Langley  of 
Kentucky,  to  amend  the  Healing  Arts 
Practice  Act,  has  passed  the  House  and 
is  pending  in  the  Senate  District  Com- 
mittee. It  proposes  to  define  Naturo- 
pathy and  if  enacted  will  permit  practi- 
tioners of  this  cult  to  use  vegetable  oils 
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Unusually  Attractive  Rates  are  Available  to 
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paths)  have  advised  the  Committee  that  never, 

. . . . have  they  used  drugs ” 

Further  they  state  “they  should  not  be  excluded 
the  use  of  vegetables  and  herbs,*  fruits,  or  any 
other  natural*  modalities,  in  their  practice.” 
Mr.  Zihlman’s  House  Committee  on  the  District 
of  Columbia  adds — “The  committee  therefore 
recommends  the  early  passage  of  this  measure, 
so  that  the  type  of  service  to  be  performed  by 
those  in  the  naturopathy  profession  may  be 
clearly  defined.” 

Tuberculosis  Sanatorium 

S.  5984,  has  passed  the  Senate, 
authorizing  the  construction  of  a Sana- 
torium for  Adult  Tuberculosis  Patients 
on  the  tract  of  land  acquired  by  the 
Commissioners  of  the  District  of  Colum- 
bia on  which  to  construct  a Children’s 
Tuberculosis  Sanatorium. 

Howell  Bill 

S.  3344,  the  Howell  Bill,  supplement- 
ing the  National  Prohibition  Act  for  the 


Say  it  with  Flowers 

GEO.  H.  COOKE 

FLORIST 

1707-1709  Connecticut  Avenue 
Washington,  D.  C. 

Telephone:  Potomac  5300 


and  dehydrated  and  pulverized  fruits, 
flowers,  seeds,  barks,  herbs,  roots  and 
vegetables  uncompounded  and  in  their 
natural  state. 

In  a report,  H.  R.  No.  2432,  submitted  by 
Mr.  Zihlman  to  accompany  this  Bill,  statements 
are  made,  “Naturopaths  are  not  concerned  with 
the  use  of  drugs*  ....  They  (Naturo- 


*  Italics  mine.  Ed. 
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District  of  Columbia,  was  recently  con- 
sidered by  the  Senate.  An  amendment 
to  the  bill,  sponsored  by  Senator  Hawes, 
Missouri,  which  would  have  removed  the 
present  restrictions  imposed  on  physi- 
cians with  respect  to  the  prescribing  of 
vinous  and  spiritous  liquor  in  the  District 
of  Columbia,  was  defeated  by  a vote  of 
45  to  25. 


NECROLOGY 

Ernest  Luther  Bullard,  M.D. — Asso- 
ciate Membership  extended  from  May 
1st,  1912  to  January  17th,  1931. 


OBITUARY 

Linnaeus  Samuel  Savage,  M.D. 

Linnaeus  Samuel  Savage  was  born 
October  24,  1871  at  Whaleyville,  Nan- 


semond  County,  Virginia,  and  died  on 
May  4,  1930  at  his  residence,  623  Mary- 
land Avenue,  Northeast,  Washington, 
D.  C.  He  was  the  son  of  John  Lucius 
and  Addie  Virginia  Baker  Savage,  also 
natives  of  Nansemond  County,  Virginia. 
He  was  married  to  Virginia  Gordon 
Gray,  July  28,  1896,  at  Crittenden, 
Virginia.  His  widow  and  two  sons, 
Robert  Wilmer  and  Linnaeus  Tompkins, 
survive  him. 

Doctor  Savage  was  graduated  in 
medicine  from  the  Baltimore  Medical 
College,  now  the  Medical  Department  of 
the  University  of  Maryland,  in  1893. 
He  practiced  his  profession  at  Critten- 
den, Nansemond  County,  Virginia,  from 
graduation  until  the  latter  part  of  1895, 
when  he  removed  to  this  City,  continu- 
ing in  active  practice  here  until  his  death. 

( Continued  on  page  62) 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE:  An  Auditorium  Chair.  It  is 
your  privilege  to  place  your  name,  or  the  name 
of  a distinguished  friend,  on  a chair.  Cost: 
$13.15.  Apply  Secretary’s  Office. 


FOR  SALE:  History  of  the  Medical  Society 
of  the  District  of  Columbia,  1817-1909.  This 
book  is  replete  with  information  of  your  organ- 
ization’s attainments;  many  biographies  are 
given.  Cost:  $1.00.  Apply  Secretary’s  Office. 


FOR  SALE : Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Office  Desk,  Castle  Elec- 
tric Sterilizer,  Operating  Table  with  Monel 
Metal  Top,  Sounds,  Bougies,  Catheters,  Adeno- 
tome,  Urethroscope,  Ilemostats,  Rheostat,  etc. 
Much  of  this  is  good  as  new.  Charles  0. 
Knott,  M.D.,  1341  Randolph  Street,  N.  W. 


FOR  SALE:  Modern  physician’s  home  and 
office,  12  rooms,  3 baths,  2-car  brick  garage. 
Situated  near  two  car  fines  at  1915  Biltmore 
Street,  N.  \V.  No  parking  restrictions.  I de- 
sire suburban  home.  J.  A.  Gannon,  M.D. 


FOR  SALE:  Collection  of  medical  books. 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardson, 
M.D.,  1509  16th  St.,  N.  W. 


WANTED:  Position  as  Office  Assistant  by 
Graduate  Registered  Nurse.  Secretarial  ex- 
perience. Address  Miss  E.  A.  S.,  c/o  1718  M 
Street,  N.  W. 


Rates  for  classified  ads  available  on  application. 
Members  of  the  Society  in  good  standing  may  avail 
themselves  of  this  column  without  charge. 
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Tuberculosis  Abstracts 


This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  February,  1931  Number  2 


f HE  seventh  conference  of  the  International  Union  against  Tuberculosis  was  held 
in  August,  1930,  in  Oslo,  Norway.  Representatives  from  almost  every  nation 
attended  the  meeting.  Three  main  topics  were  discussed:  “BCG  Vaccination,” 
led  by  Professor  Calmette  of  Paris,  “Thoracoplasty,”  opened  by  Professor  P.  Bull 
of  Oslo,  and  “The  Teaching  of  Tuberculosis  to  Students  and  Doctors,”  reported  by 
Professor  His  of  Berlin.  Excerpts  of  the  discussions  which  follow  are  derived  from 
the  Quarterly  Bulletin  of  the  Union,  Vol.  VIII,  No.  4. 

PREVENTIVE  VACCINATION  AGAINST  TUBERCULOSIS  BY  MEANS 

OF  BCG 

THORACOPLASTY  IN  THE  TREATMENT  OF  TUBERCULOSIS 
THE  TEACHING  OF  TUBERCULOSIS  TO  STUDENTS  AND  DOCTORS 


Professor  Calmette  summarized  the  status  of 
BCG.  He  defined  immunity  as  a peculiar  state 
of  resistance  to  reinfections,  depending  on  the 
presence  of  a few  specific  bacilli  or  a benign,  non- 
progressive tuberculous  lesion.  Attempts  to 
obtain  immunity  by  killed  bacilli  have  consist- 
ently failed.  BCG  is  a strain  of  living  tubercle 
bacilli,  the  characteristics  of  which  are  heredi- 
tarily fixed.  When  injected  into  the  body,  it 
produces  tuberculins  and  exerts  antigenic  func- 
tions. It  has  lost  all  capacity  to  give  rise  to 
progressive  tuberculous  lesions. 

Immunization  can  take  place  at  any  age,  pro- 
vided the  individual  is  free  of  any  bacillary  con- 
tamination and  reacts  negatively  to  tuberculin. 
Allergic  individuals  derive  no  benefit  from  BCG. 
Newborn  infants  of  tuberculous  families  should 
be  inoculated  promptly  before  they  have  come 
in  touch  with  virulent  bacilli.  The  culture  may 
be  given  hypodermically  or  by  mouth.  To  be 
successful,  vaccination  by  mouth  must  occur 
within  ten  days  following  birth  as  during  this 
time  the  intestinal  mucosa  consists  only  of 
protoplasmic  cells  and  the  living  elements  of 
BCG  are  then  easily  absorbed  and  scattered  in 
the  infant’s  lymphatic  system. 

Since  1924,  BCG  vaccination  has  been  prac- 
ticed in  seven  European,  and  four  South  Amer- 
ican, countries  and  has  been  given  a trial  in 
many  other  countries.  Vaccination  has  no 
harmful  influence;  the  general  morbidity  and 
mortality  are  less  among  vaccinated  children 
than  among  unvaccinated,  and  the  tuberculosis 


death  rate  among  vaccinated  children  living  in 
tuberculous  families  is  almost  nil.  Vaccinated 
infants  must,  however,  be  protected  for  approxi- 
mately one  month  after  birth,  either  by  isolating 
the  children  from  the  source  of  infection  or  by 
educating  those  who  care  for  them.  Calmette 
claims  that  the  objections  which  have  been  raised 
against  BCG  could  not  be  maintained  and  that 
the  vaccine  should  be  generally  applied. 

Several  delegates  reported  the  results  of  their 
experiments  with  BCG,  which  deviated  but 
slightly  from  those  of  Calmette.  Agreement 
was,  however,  not  unanimous.  Among  those 
who  disagreed  with  Calmette  are  the  following: 

E.  A.  Watson  of  Canada  found  in  his  experi- 
ments on  animals  that  BCG  has  not  been  entirely 
deprived  of  virulence.  He  had  also  restored 
virulence  to  three  strains  of  BCG  as  the  result  of 
innoculation  in  serial  passages.  Dr.  Kethner  of 
Germany  did  not  admit  the  proof  that  BCG  is  a 
fixed  virus.  Professor  Lowenstein  of  Austria 
thought  that  vaccination  with  living  bacilli  was 
a delusion.  Professor  Morelli  of  Italy  attributed 
the  good  results  obtained  through  BCG  vaccina- 
tion to  the  prophylactic  measures  which  were 
carried  out  simultaneously 

Professor  P.  Bull  described  his  personal  opera- 
tive technique  and  the  results  obtained  by  him 
and  his  colleagues,  on  which  he  bases  these  con- 
clusions. 

Patients  with  unilateral  or  practically  uni- 
lateral pulmonary  tuberculosis,  in  whom  an 
artificial  pneumothorax  cannot  be  induced  or 
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does  not  yield  the  desired  results,  may  be  cured 
by  a complete  or  partial  extrapleural  thoraco- 
plasty alone  or  in  combination  with  a pneumo- 
thorax or  exairesis  of  the  phrenic  nerve. 

The  operation  must  be  undertaken  only  after 
consultation  with  the  physician  in  charge  of  the 
case  when  he  has,  after  a considerable  observa- 
tion period,  been  able  to  form  a definite  opinion 
on  the  prognosis  of  the  case. 

The  other  lung  must  show  no  clinical  signs  or, 
if  they  exist,  they  must  be  slight  and  stationary. 

The  extrapleural  thoracoplasty  is  carried  out 
through  a paravertebral  incision,  with  resection 
of  the  ribs,  from  the  eleventh  or  tenth  to  the  first 
inclusive. 

The  resection  of  the  ribs  must  be  undertaken 
as  far  back  as  possible,  right  up  to  the  transverse 
processes  of  the  vertebrae. 

The  two-stage  operation  gives  a lower  mor- 
tality than  the  one-stage  operation. 

The  operation  does  not  entail  any  appreciable 
permanent  discomfort. 

The  choice  between  a local  and  a general 
anesthetic  does  not  seem  to  affect  the  results 
appreciably. 

A thoracoplasty  is  indicated  when  improve- 
ment has  not  followed  three  or  four  months’ 
sanatorium  treatment,  and  an  artificial  pneumo- 
thorax cannot  be  induced  with  success. 

Recurrent  hemoptyses  constitute  an  addi- 
tional indication  for  operation. 

Cavities  as  large  as,  or  larger  than,  a walnut 
heal  more  rapidly  and  surely  after  an  operation 
than  under  expectant  treatment. 

If  a cavity  does  not  collapse  completely  after  a 
thoracoplasty,  it  may  be  made  to  do  so  by  a 
pneumolysis  and  the  employment  of  a fat  graft 
or  a paraffin  filling,  plugging  with  tampons,  or 
even  drainage. 

The  chronic  productive  forms  of  pulmonary 
tuberculosis  are  those  best  suited  for  a thoraco- 
plasty. It  is  most  dangerous  to  touch  the  purely 
exudative  forms. 

From  35  to  45  per  cent  of  the  patients  who 
cannot  be  saved  by  other  means  may  be  so  by  a 
thoracoplasty,  becoming  to  all  intents  and  pur- 
poses fully  fit  for  work. 

Some  20  per  cent  benefit  from  the  operation, 
but  ultimately  die  of  tuberculosis. 

Some  6 per  cent  become  worse  after  the  opera- 
tion. 

Some  10  per  cent  die  from  the  operation;  i.e., 
within  eight  weeks  of  it. 

All  sanatorium  physicians  and  general  practi- 
tioners should  know  the  indications  for,  and  the 
results  of,  extrapleural  thoracoplasties.  No  one 


has  any  longer  the  right  to  withhold  from 
patients  suitable  for  this  operation  the  chances 
it  gives  them. 

Professor  His  had  questioned  all  civilized 
countries  relative  to  the  teaching  of  tuberculosis. 
Replies  to  this  inquiry  constitute  the  basis  of  the 
report  and  justify  the  following  conclusions: 

The  teaching  of  tuberculosis  must  be  given 
within  the  compass  of  the  clinical  teaching  of  in- 
ternal medicine,  children’s  diseases,  surgery 
and  dermatology. 

These  clinics  must  consequently  admit  a cer- 
tain number  of  tuberculous  patients  in  all  stages 
of  the  disease  and  maintain,  if  necessary,  a con- 
nection with  tuberculosis  departments  in  other 
hospitals,  sanatoria,  and  dispensaries.  Stu- 
dents must  be  given  an  opportunity  to  visit 
sanatoria  and  dispensaries. 

Special  courses  and  opportunities  for  practical 
work  on  tuberculosis  should  be  made  available, 
but  they  need  not  be  compulsory. 

Postgraduate  courses  for  doctors  on  the 
pathology,  diagnosis,  treatment  and  prophy- 
laxis of  tuberculosis  must  be  organized  in  such 
a way  that  every  practitioner  may  get  an  oppor- 
tunity, at  certain  intervals,  to  bring  his  knowl- 
edge up-to-date. 

Moreover,  it  is  highly  desirable  that  complete 
courses  be  organized  on  tuberculosis  as  a whole, 
or  on  certain  specified  problems. 

A doctor  who  wishes  to  improve  his  knowledge 
of  this  subject  ought  to  be  given  an  opportunity 
to  make  a practical  study  visit  to  a sanatorium 
or  a dispensary. 

Medical  officers  need  a thorough  training  and 
postgraduate  knowledge  in  this  field  of  medicine. 

Attendance  at  national  and  international  con- 
ferences ought  to  be  encouraged  by  public 
authorities. 

Dr.  Willard  B.  Soper  of  the  United  States, 
one  of  those  who  took  part  in  the  discussion,  re- 
marked that  “instruction  in  the  different  medical 
schools  shows  great  differences,  which  can  almost 
always  be  ascribed  to  the  presence  or  absence  of 
one  or  more  individuals  on  the  teaching  staff  who 
are  vitally  interested  in  this  disease,  men  with 
whom  the  study  of  tuberculosis  has  become  a 
passion  and  who  find  their  greatest  satisfaction 
not  only  in  adding  to  their  sum  of  knowledge 
but  also  in  imparting  it  to  others.” 

He  described  the  postgraduate  course  given  at 
the  Trudeau  School  of  Tuberculosis  at  Saranac 
Lake,  which  he  regarded  as  a great  influence  in 
raising  the  standard  of  knowledge  of  tuberculosis 
in  America. 
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He  joined  the  Medical  Association  of 
the  District  of  Columbia,  October  15, 
1896,  and  the  Medical  Society  of  the 
District  of  Columbia,  April  6,  1898. 
His  Seniority  Number  in  this  Society 
was  204. 

He  was  also  a member  of  the  Southern 
Medical  Association  and  the  American 
Medical  Association. 

He  served  as  resident  physician  at  the 
Central  Dispensary,  now  known  as  the 
Central  Dispensary  and  Emergency 
Hospital. 

He  was  a member  of  the  Metropolitan 
Baptist  Church,  this  City,  and  was  chair- 
man of  its  Board  of  Trustees. 

Doctor  Savage  was  the  soul  of  honor 
and  of  steady  purpose  and  strong  hope. 
His  mind  was  filled  with  the  matter  of 
great  truths,  and,  consequently,  he  had 
an  unperturbed  spirit.  The  quality  of 
his  understanding  was  vigorous  and 
intimately  penetrative.  He  had  a genial 
personality,  a sympathetic  nature,  broad 
and  inclusive  charity,  loyalty  to  friend- 
ship, and  withal  he  was  a polished 
gentleman. 

Edward  Y.  Davidson,  M.D., 
Henry  W.  Jaeger,  M.D., 

H.  R.  Schreiber,  M.D., 

Committee. 


NOTES 

Dues 

The  membership  must  again  be  ap- 
prised of  the  fact  that  March  31st  is  the 
deadline  as  far  as  the  payment  of  dues 
with  medical  defense  privileges  for  the 
year  1931  is  concerned.  As  stated  in  our 
previous  issue,  medical  defense  by  the 
Society  is  only  given  to  those  members 
who  have  met  this  obligation  before 
April  1st.  In  compliance  with  the 


provisions  made  in  Article  X of  the  By- 
laws, one  of  the  first  investigations  made 
by  the  Committee  on  Medical  Defense, 
after  receiving  data  concerning  a threat- 
ened suit  for  malpractice,  is  to  find  out  of 
the  member’s  present  status  according  to 
the  Treasurer’s  records.  Let  us  have 
100%  of  our  membership  eligible  for 
Medical  Defense  for  1931. 

American  College  of  Physicians 

The  Clinical  Session  of  the  College, 
which  bears  the  same  relationship  to 
Internal  Medicine  that  the  American 
College  of  Surgeons  Clinical  Session 
does  to  Surgery,  will  be  held  in  Balti- 
more March  23rd-27th.  The  roster  of 
our  Society  contains  the  names  of  quite 
a number  of  Fellows  and  Associates  in 
the  College.  These  meetings  are  largely 
clinical.  Anyone  who  has  ever  attended 
one  of  these  meetings  knows  that  an 
opportunity  is  afforded  to  investigate  by 
contact  the  practical  side  of  medicine, 
i.e.,  the  personal  contact  with  patient. 
March  28th  will  bring  a large  number  to 
Washington.  Our  building,  thru  formal 
action  of  the  Society,  will  be  the  head- 
quarters. The  Naval  Hospital,  Mt. 
Alto  Hospital,  Walter  Reed  Hospital, 
St.  Elizabeth  Hospital,  also  the  two 
medical  schools  will  furnish  programs. 
Mark  these  dates.  Go  to  Baltimore  for 
the  meetings.  Come  to  our  building  on 
Saturday,  March  28th  at  9 A.M.  to 
extend  a warm  welcome  to  our  visitors. 

Practice  of  Medicine  by  Lay 
Organizations 

ATTENTION  of  the  members  is 
called  to  the  action  of  the  Executive 
Committee  in  1927  which  in  appropriate 
resolution  decried  the  aiding  and  abet- 
ting of  commercial  organizations  which 
seem  to  have  as  their  prime  object  the 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  f urther  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Ernest  L.  Bullard,  M.D.  Dexter  M.  Bullard,  M.D. 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 


EVERETT  E.  WATSON,  M.D., 
J.  E.  K.  FLANNAGAN,  M.D., 


Physicians  in  Charge. 


Descriptive  booklet  on  request 


Mr.  F.  A.  WILLIFORD,  Brininess  Manager. 

Miss  ORA  WIGFiELD,  Superintendent  ol  Nurses 
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practice  of  medicine.  Practice  of  medi- 
cine by  lay  corporations  meets  with  the 
disapproval  of  the  Society.  Members 
are  advised  not  to  be  exploited  in  this 
type  of  business. 

Washington  League  for  the  Hard  of 
Hearing 

The  class  in  Lip  Reading  has  enrolled 
sixteen.  Attendance  has  been  almost 
100%.  Sessions  are  held  at  the  Episco- 
pal Eye,  Ear  and  Throat  Hospital  on 
Tuesday  evenings  at  8 o’clock.  Another 
teacher  has  volunteered  services  making 
it  possible  soon  to  have  in  operation  a 
class  for  the  colored. 

Reprints 

The  following  reprints  have  been 
received  from  members.  Due  acknowl- 
edgment is  hereby  made: 

“The  Treatment  of  Obesity,”  Southern  Medi- 
cal Journal,  December,  1930,  by  Wm.  M. 
Ballinger,  M.D. 

“Linseed  Meal  Sensitization,”  Annals  of 
Internal  Medicine,  December,  1930,  by 
Grafton  Tyler  Brown,  B.S.,  M.D.,  F.  A.C.P. 

“The  Biological  Standardization  of  Arsphen- 
amine  and  Neoarsphenamine,”  Hygienic 
Laboratory  Bulletin  No.  135,  March,  1924, 
by  George  B.  Roth,  M.D. 

“An  Experimental  Investigation  of  the  Toxic- 
ity of  Certain  Organic  Arsenic  Com- 
pounds,” Hygienic  Laboratory  Bulletin  No. 
113,  July,  1918,  by  George  B.  Roth,  M.D. 

“I.  Pituitary  Standardization.  The  Relative 
Value  of  Infundibular  Extracts  made  from 
Different  Species  of  Mammals  and  a Com- 
parison of  Their  Physiological  Activity 
with  that  of  Certain  Commercial  Prepara- 
tions. II.  Pharmacological  Studies  with 
Cocaine  and  Novocaine.  A comparative 
investigation  of  These  Substances  in  Intact 
Animals  and  on  Isolated  Organs,”  Hygienic 
Laboratory  Bulletin  No.  109,  December, 
1916,  by  George  B.  Roth. 

“Digitalis  Standardization.  The  Physiolo- 
gical Evaluation  ofjFat-free  Digitalis  and 
Commercial  Digitalin,”  Hygienic_Labora- 


tory Bulletin  No.  102,  February,  1916,  by 
George  B.  Roth,  M.D. 

“Pituitary  Standardization.  A Comparison 
of  the  Physiological  Activity  of  Some  Com- 
mercial Pituitary  Preparations,”  Hygienic 
Laboratory  Bulletin  No.  100,  November, 
1914,  by  George  B.  Roth. 

“An  Experimental  Study  of  Camphoric  Acid,” 
Journal  of  Pharmacology  and  Experimental 
Therapeutics,  May,  1911,  by  George  B. 
Roth. 

“Action  of  Quinine  on  the  Leucocytes,” 
Journal  of  Pharmacology  and  Experi- 
mental Therapeutics,  November,  1912,  by 
George  B.  Roth. 

“The  Physiological  Assay  of  Aconite,”  Amer- 
ican Pharmacological  Association,  1913,  by 
George  B.  Roth. 

“Pituitary  Extract — An  Examination  of  Some 
Commercial  Preparations  Made  from  the 
Posterior  Lobe  of  the  Pituitary  Body,” 
Journal  of  the  American  Medical  Associa- 
tion, August  8,  1914,  by  George  B.  Roth, 
M.D. 

“A  New  Standard  for  the  Determination  of 
the  Strength  of  Pituitary  Extracts,” 
Journal  of  Pharmacology  and  Experi- 
mental Therapeutics,  July,  1914,  by 
George  B.  Roth. 

“The  Activity  of  Wild  American  Digitalis,” 
Public  Health  Report,  March  9,  1917,  by 
George  B.  Roth. 

“The  Relative  Toxicity  of  Cocaine  and  Novo- 
caine,” Journal  of  the  National  Dental 
Association,  June,  1918,  by  George  B. 
Roth. 

“On  the  Movements  of  the  Excised  Ureter  of 
the  Dog,”  American  Journal  of  Physiology, 
October,  1917,  by  George  B.  Roth. 

“Some  Salient  Facts  Regarding  the  Toxicity 
of  Arsphenamin  and  Neoarsphenamin,” 
Archives  of  Dermatology  and  Syphilology, 
September,  1920,  by  George  B.  Roth. 

“The  Effect  of  Shaking  Alkalinized  Aqueous 
Solutions  of  Arsphenamine  and  Aqueous 
Solutions  of  Neoarsphenamine  in  the 
Presence  of  Air,”  Public  Health  Reports, 
September  17, 1920,  by  George  B.  Roth. 

“Intravenous  Administration  to  Mice,  Rats 
and  Guinea  Pigs,”  Public  Health  Report, 
April  1, 1921,  by  George  B.  Roth. 

“Age  of  the  Recipient  as  a Factor  in  the 
Toxicity  of  Arsphenamine,”  American 
Journal  of  Syphilis,  October,  1921,  by 
George  B.  Roth. 


FIFTEENTH  ANNUAL  CLINICAL  SESSION 


of  the 


American  College  of  physicians 


Baltimore,  Md.,  March  23-27,  1931 
Washington,  D.  C.,  March  28,  1931 


A POSTGRADUATE  WEEK  DEVOTED  TO  INTERNAL  MEDICINE  AND 
AFFILIATED  SPECIALTIES,  led  by  eminent  national  authorities.  The  program 
consists  of  formal  addresses,  symposia,  demonstrations,  clinics  and  tours  of  inspection, 
arranged  through  the  co-operation  of  Baltimore  hospitals,  societies,  institutions,  the 
Johns  Hopkins  University  School  of  Medicine  and  the  University  of  Maryland  School 
of  Medicine. 

A special  Washington  program  has  also  been  arranged  for  Saturday,  March  28, 
through  the  courtesy  and  generous  co-operation  of  tire  Medical  Services  of  the  U.  S. 
Army  and  Navy,  the  U.  S.  National  Institute  of  Health,  the  U.  S.  Veterans’  Bureau, 
Georgetown  University  School  of  Medicine,  George  Washington  University  Medical 
School  and  the  Medical  Society  of  the  District  of  Columbia. 

Specially  Scheduled  Addresses  or  Demonstrations  will  be  made  by  the  following  (par- 
tial list) : 


Roy  D.  Adams,  Washington 
Harry  L.  Alexander,  St.  Louis 
Harold  L.  Amoss,  Durham 
John  P.  Anderson,  Cleveland 
Charles  Armstrong,  U.S.P.H.S. 
Wardner  D.  Ayer,  Syracuse 
Walter  A.  Baetjer,  Baltimore 
Ray  M.  Balyeat,  Oklahoma  City 
Alvan  L.  Barach,  New  York 
Lewellys  F.  Barker,  Baltimore 
David  P.  Barr,  St.  Louis 
Charles  W.  Barrier,  Fort  Worth 
Francis  G.  Blake,  New  Haven 
W.  A.  Bloedorn,  Washington 
Joseph  C.  Bloodgood,  Baltimore 
Jesse  L.  Bollman,  Rochester 
Thomas  R.  Brown,  Baltimore 
Alex.  M.  Burgess,  Providence 
William  B.  Castle,  Boston 
Russell  L.  Cecil,  New  York 
A.  M.  Chesney,  Baltimore 
Henry  A.  Christian,  Boston 
Edgar  P.  Copeland,  Washington 
Charles  F.  Craig,  M.C.,  U.S.A. 
W.  Howard  Dickson,  Toronto 
Haven  Emerson,  New  York 


Allan  Eustis,  New  Orleans 
E.  H.  Falconer,  San  Francisco 
A.  M.  Forster,  Colorado  Springs 
Edward  Francis,  U.S.P.H.S. 
Walter  Freeman,  Washington 
Julius  Friedenwald,  Baltimore 
Thomas  B.  Futcher,  Baltimore 
Louis  P.  Hamburger,  Baltimore 
Frank  A.  Hartman,  Buffalo 
H.  E.  Hasseltine,  U.S.P.H.S. 
Ales  HrdliCka,  Washington 
Oscar  B.  Hunter,  Washington 
Raphael  Isaacs,  Ann  Arbor 
Noble  W.  Jones,  Portland,  Ore. 
Chester  S.  Reefer,  Boston 
Howard  A.  Kelly,  Baltimore 
Richard  A.  Kern,  Philadelphia 
Roy  R.  Kracke,  Atlanta 
Frank  H.  Lahey,  Boston 
Alexander  Lambert,  New  York 
H.  R.  M.  Landis,  Philadelphia 
Dean  Lewis,  Baltimore 
Warfield  T.  Longcope,  Baltimore 
Baldwin  Lucke,  Philadelphia 
Wm.  C.  MacCarty,  Rochester 
Wm.  J.  Mallory,  Washington 
Wm.  S.  McCann, Rochester, N.Y. 


E.  V.  McCollum,  Baltimore 
James  S.  McLester,  Birmingham 
J.  C.  Meakins,  Montreal 
George  R.  Minot,  Boston 
L.  J.  Moorman,  Oklahoma  City 
T.  H.  Morrison,  Baltimore 
L.  H.  Newburgh,  Ann  Arbor 
Raymond  Pearl,  Baltimore 
O.  H.  Perry  Pepper,  Philadelphia 
Wm.  F.  Rienhofi,  Jr.,  Baltimore 
Stewart  R.  Roberts,  Atlanta 
Virgil  Simpson,  Louisville 
Fred  M.  Smith,  Iowa  City 
Winford  H.  Smith,  Baltimore 
Albert  M.  Snell,  Rochester 
Cyrus  C.  Sturgis,  Ann  Arbor 
V.  P.  Sydenstricker,  Augusta 
William  S.  Thayer,  Baltimore 
H.  M.  Thomas,  Jr.,  Baltimore 
Gabriel  Tucker,  Philadelphia 
Felix  J.  Underwood,  Jackson 
Soma  Weiss,  Boston 
William  H.  Welch,  Baltimore 
William  A.  White,  Washington 
Otis  Wildman,  M.C.,  U.S.N. 

J.  R.  Williams,  Rochester,  N.  Y. 


Program  now  ready  for  distribution.  N on-members  of  the  College  may  attend  as  guests, 
upon  payment  of  the  registration  fee. 

Railroad  transportation  has  been  arranged  on  the  Certificate  Plan  of  reduced  fares. 
General  Headquarters:  The  Alcazar,  Cathedral  & Madison  Sts.,  Baltimore. 

Washington  Headquarters:  Medical  Society  of  the  District  of  Columbia’s  Bldg.,  1718  M 
Street. 

Program  and  all  details  furnished  upon  request }o  the  Executive  Secretary. 

Sydney  R.  Miller,  M.D.,  President  Maurice  C.  Pincoefs,  M.D.,  General  Chairman 
Baltimore,  Md.  Baltimore,  Md. 

William  Gerry  Morgan,  M.D.,  Chairman  E.  R.  Loveland,  Executive  Secretary 
Washington  Committees  133-135  South  36th  Street 

Philadelphia,  Pa. 
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EDITORIAL  STAFF 

Coursen  B.  Conklin,  A.M.,  M.D.,  Managing  Editor 
Committee  on  Publication 
Matthew  White  Perry,  B.S.,  M.D.,  Chairman 
James  W.  Esler,  A.B.,  M.D.  C.  R.  L.  Halley,  A.B.,  M.D. 

Harry  S.  Bernton,  A.B.,  M.D.  William  P.  Argy,  B.S.,  M.D. 


President 

First  Vice-President . . 
Second  Vice-President 
Secretary-Treasurer . . 


OFFICERS  1930-1931 

William  H.  Hough,  M.D. 

Edward  G.  Seibert,  M.D. 

A.  Frances  Foye,  M.D. 

Coursen  B.  Conklin,  M.D. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

The  following  were  elected  to  mem- 
bership at  the  Stated  Meeting  held 
March  4th,  1931: 

Honorary  Member: 

George  Martin  Kober  (An  Active  Member 
of  the  Society  since  October  22,  1873) 

Active  Members: 

Walter  Andrew  Bloedorn,  1835  Eye  Street, 
N.  W.  (Formerly  Associate  Member) 
Aloysius  John  B.  Connolly,  1635  Irving 
Street,  N.W. 

Franklin  Burche  Pedrick,  1736  Columbia 
Road,  N.W. 

Philip  O.  Pelland,  1801  Eye  Street,  N.W. 
I.  Lewis  Sandler,  4707  Georgia  Ave.,  N.W. 
(Formerly  Associate  Member) 


Reinstatement  to  Associate  Membership: 
John  M.  Barnes,  Buffalo,  N. Y. 


Candidates  for  membership  to  be 
voted  on  in  May,  1931: 

For  Active  Membership: 

Frederick  Leslie  Benton,  Columbia  Uni- 
versity— 1896;  University  of  Havana — 1907 

Daniel  Leo  Finucane,  Georgetown  Univer- 
sity— 1927 

Robert  E.  Henderson,  Hahnemann  College, 
Phila.— 1917 

Valentine  M.  Hess,  Temple  University- 
1925 

Robert  Cathcart  Ransdell,  Columbia 
University — 1902 

Ernest  Sheppard,  Queen’s  University,  Ont. 
—1926 

Clifton  Robert  Wallace,  George  Wash- 
ington University — 1907 
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For  Associate  Membership: 

Felix  Reville  Brunot,  Tulane  University 
—1920 

William  Carey  Meloy,  George  Washing- 
ton University — 1928 

Paul  Pearson  (Pharmacist),  National  Col- 
lege Pharmacy — 1895 

Gustave  Hugo  Schulze,  Jr.  (Pharmacist), 
National  College  Pharmacy — 1908 


The  resignation  of  Robert  B.  Hiden, 
from  Active  Membership,  was  recently 
accepted  by  the  Society. 


An  amendment  to  the  By-laws  of  the 
Society  was  adopted  on  the  evening  of 
March  4th  as  By-Law  IV,  changing  the 
present  By-laws  IV  to  V;  V to  VI;  VI  to 
VII;  VII  to  VIII;  VIII  to  IX;  IX  to  X; 
and  X to  XI.  This  amendment  pro- 
vides for  honoring  distinguished  mem- 
bers of  the  medical  profession  such  as 
medical  educators,  research  workers  and 
physicians  who  hold  a high  place  in  the 
official  life  of  this  or  other  Governments 
and  who  have  been  appointed  or  assigned 
to  duty  in  Washington  for  a limited  time 
by  granting  to  them  special  guest  privi- 
lege cards;  specifically  excepted  are 
physicians  in  the  United  States  Army, 
Navy  and  Public  Health  Service  on  local 
duty. 


NOMINATING  COMMITTEE 

On  the  evening  of  March  4th,  the 
Society  elected  a Nominating  Committee 
to  select  nominees  for  each  elective  of- 
fice, also  a member  of  the  Program  Com- 
mittee. The  personnel  of  the  Commit- 
tee is  as  follows: 

Thomas  A.  Claytor,  Chairman 
John  Allan  Talbot 
Lewis  C.  Ecker 
Charles  S.  White 
John  B.  Nichols 


The  election  will  take  place  on  May 
6th  at  8 P.M.  The  Constitution  pro- 
vides that  report  be  made  to  the  Society 
not  later  than  April  8th. 


ANNUAL  MEETING 

May  6th  and  7th  are  the  dates  for  the 
annual  convening  of  the  Society.  Dr. 
Ralph  M.  LeComte,  Chairman  of  the 
Committee  on  Arrangements,  with  his 
sub-chairmen,  has  been  actively  arrang- 
ing for  the  program  and  also  the  further 
entertainment  of  our  guests  from  nearby 
counties  in  Maryland  and  Virginia.  The 
meeting  on  the  6th,  in  addition  to  se- 
lected papers  from  our  local  members, 
will  feature  Dr.  John  B.  Deaver,  well 
known  and  beloved  by  the  profession. 
By  personally  registering  on  the  morning 
of  the  6th,  you  and  your  invited  medical 
friends  will  be  supplied  with  Guest  Cards 
for  luncheon  at  the  Mayflower  Hotel. 

The  exhibits,  both  scientific  and  com- 
mercial will  be  well  worth  your  time. 
A number  of  firms  catering  to  the  needs 
of  the  profession  will  exhibit  scientific 
progress  in  their  respective  lines.  Dr. 
Eugene  R.  Whitmore,  in  general  charge 
of  these  features,  assures  the  members  of 
an  opportunity  to  acquire  much  of  value 
in  a rather  limited  time. 

Dr.  James  A.  Cahill,  Jr.,  reports  that 
there  has  been  much  enthusiasm  shown 
by  Hospital  Managements  for  meeting 
on  the  afternoon  of  May  7 th.  A pro- 
gram which  will  contain  items  of  interest 
both  to  the  lay  and  professional  board 
member  is  in  formation. 

The  meeting  on  the  evening  of  May 
7th,  to  which  the  Public  is  invited,  will 
have  well  known  public  speakers  which 
should  assure  an  overflow  attendance. 

Bear  these  dates  in  mind.  Any  sug- 
gestions or  prospective  contributions  to 
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either  program  on  May  6th  or  May  7th 
should  be  communicated  to  Dr.  Worth 
B.  Daniels  and  Dr.  E.  W.  Titus,  re- 
spectively. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“Siamese  Twins  at  the  Fifth  Month,”* 
by  Dr.  J.  J.  Mundell. 

Mrs.  X,  aged  30,  consulted  me  in  June, 
1930,  for  attendance  upon  her  preg- 
nancy and  confinement.  Her  family 
and  past  history  were  irrelevant.  She 
was  healthy,  well  developed  and  well 
nourished . There  were  no  previous  preg- 
nancies. Her  last  period  was  in  April, 

* Paper  read  before  the  Society,  October  29, 
1930.  Full  report  in  Virginia  Medical  Monthly, 
March,  1931. 


1930,  and  examination  revealed  the 
uterus  to  be  enlarged  to  about  the  size  of 
two  months  pregnancy  with  no  abnor- 
malities in  the  pelvis.  Blood  pressure 
and  urinalysis  were  normal  and  Wasser- 
mann  was  negative.  With  the  excep- 
tion of  a slight  bloody  show  on  July  8th, 
the  pregnancy  proceeded  perfectly  nor- 
mally in  every  respect  until  on  the 
morning  of  September  11th  the  mem- 
branes ruptured  and  that  night  she  mis- 
carried. The  united  twins  and  single 
placenta  were  expelled  spontaneously. 
They  presented  by  the  four  feet.  Ex- 
cept for  the  fusion  at  the  abdomen  from 
the  pubis  to  the  xyphoid  they  were  ap- 
parently well  developed  females.  The 
mother,  but  for  a low  grade  fever  for  a 
few  days,  had  a normal  convalescence. 

There  is  little  of  practical  interest 
from  an  obstetrical  viewpoint  in  fused 


fP  e Invite 

Y our  Inspection 


The 

SUPERIOR  QUAUTy 

OF  OUft 

DAIRY  PRODUCTS 

HAS  STOOD  THE  TEST  OE  TIME 
^.Founded  FebroervFim 


PHYSICIANS , nurses  and  others  engaged  in  public 
health  work  are  cordially  invited  to  call  and  in- 
spect our  plant.  Appreciating  the  importance  of 
superior  quality  milk,  both  for  infant  feeding  and 
as  part  of  the  diet  of  adults  in  impaired  health,  we 
have  endeavoured  to  co-operate  to  the  fullest  extent 
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as  to  any  way  whereby  we  can  be  of  greater  service. 
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twins  because  they  are  so  very  uncommon, 
nor  more  than  three  or  four  dozen  cases 
in  the  World’s  medical  history  having 
been  born  alive  at  term  and  gone  on  to 
maturity.  Not  a single  instance  is  re- 
corded of  a prenatal  diagnosis  of  the 
fusion.  Their  chief  interest  centers 
around  an  academic  consideration  of  the 
cause  and  even  to  this  modern  age  it  is 
unsolved.  Mention  of  double  monsters 
is  made  in  medical  annals  of  the  earliest 
antiquity  and  ludicrous  and  extravagant 
explanations  have  been  presented.  In 
early  times  it  was  thought  to  be  a diaboli- 
cal ministration  of  the  Gods  for  sins  of 
the  day.  That  lunar  influences  were 
supposed  to  be  exerted  is  seen,  for  one 
meaning  of  the  word  monster  is  moon 
calf.  By  many  it  was  held  to  a hybrid 
resulting  of  carnal  knowledge  of  the 
mother  with  an  animal.  Belief  in  ma- 
ternal impressions  are  prevalent  even 
unto  this  day  and  age.  Credulity  and 
superstition  have  never  been  the  pecu- 
liar possession  of  the  lower  type  of 
civilization  only.  The  famous  Siamese 
twins  were  not  permitted  to  be  exhibited 
in  France  for  fear  of  maternal  impres- 
sions. Only  recently  a well  known  ob- 
stetrician received  a letter  from  a fellow 
practitioner  asking  if  it  were  possible 
for  a woman  to  give  birth  to  a dog. 

DeLee  in  his  latest  edition  says  that 
though  he  does  not  hold  to  the  belief  of 
maternal  impression,  yet  he  does  think 
that  shock  and  worry  may  produce 
vascular  and  nutritional  disturbances 
in  the  endometrium  which  may  seriously 
affect  the  growth  of  the  ovum,  simply  a 
dressing  up  of  the  phraseology  of  the 
ancient  belief. 

The  modern  scientific  explanation  for 
the  occurrence  of  monsters  is  divided  into 
two  main  theories.  One  school  notably 
led  by  Stockard  and  Lewis,  believes  that 


it  is  due  to  pathologic  metabolism  of  the 
parents.  In  animal  experimentations 
they  have  produced  malformations  by 
treating  ova  with  magnesium  chloride, 
alcohol,  ether  and  other  agents.  An- 
other theory  propounded  by  Mall,  after 
extensive  research,  is  that  the  monstros- 
ity is  due  to  a normal  ovum  having  a 
faulty  implantation  in  the  uterus.  He 
states  that  in  microscopic  stages  human 
monstrosities  are  unknown.  And  so 
among  zoologists  the  battle  wages  each 
side  having  equally  ardent  proponents 
and  opponents.  Suffice  it  is  to  say  the 
question  is  still  unsettled. 

Discussion:  Dr.  Oscar  B.  Hunter: 
The  specimen  presented  by  Doctor 
Mundell  appears  to  be  a typical  case  of 
thoracopagus.  This  is  what  is  usually 
designated  as  a Monstra  duplicia,  and 
the  union  is  usually  that  of  a develop- 
ment of  a complete  axil  skeleton,  with  a 
fusion  of  the  thoracic  cavities,  and  pos- 
sibly the  abdominal  cavities,  and  with 
the  development  of  two  hearts  and  two 
pairs  of  lungs,  more  or  less  malformed. 
Portions  of  the  intestines  may  be  com- 
mon to  both  twins.  The  fusion,  in  some 
instances,  may  extend  upward  to  involve 
the  upper  extremities,  producing  a 
thoracopagus  tribrachius,  or  the  fusion 
may  involve  the  lower  limbs,  producing 
a thoracopagus  tripus.  The  cephalic  and 
thoracic  regions  may  remain  separate, 
while  the  fusion  takes  place  from  the 
umbilicus  to  the  pelvic  region.  In  some 
instances  where  the  fusion  embraces  the 
head  so  that  the  faces  are  more  or  less 
united,  the  condition  is  known  as  a 
prosopothoracopagus. 

In  the  greater  majority  of  instances, 
the  patient  usually  aborts  from  the  5th 
to  the  7th  month.  In  some  instances 
the  twins  may  be  born  alive,  but  as  a 
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HYSONG’S  MORTUARY 


The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  is  being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms 
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general  rule  do  not  survive  long  after 
birth.  In  rare  instances  the  twins  may 
live  to  adult  age,  but  on  account  of  the 
very  close  association,  and  the  use  in 
common  of  portions  of  the  intestinal 
and  thoracic  organs,  surgical  separa- 
tion is  contra-indicated,  as  upon  death 
of  one  twin,  the  other  usually  soon 
succumbs,  even  though  surgical  inter- 
vention is  instituted  immediately  after 
death  of  one  member. 

Drs.  Prentiss  Willson  and  George  J. 
Brilmyer  also  participated  in  the  discus- 
sion. 

“The  Diagnosis  of  Subacute  Bacterial 
Endocarditis,”*  by  Dr.  Lewis  C.  Ecker. 

The  disease  is  not  rare.  Its  maximum 
incidence  comes  during  the  third  and 
fourth  decades.  It  lasts,  on  an  average, 
six  to  nine  months,  but  a few  to  twelve 
months,  and  there  are  reliable  records 
of  cases  lasting  two  and  two-and-a-half 
years.  Earliest  symptoms  are  un- 
doubtedly of  a toxic  kind.  Chills  and 
sweats  are  among  the  earliest  recogniz- 
able symptoms.  Fever  is  almost  always 
present  at  some  time,  but  may  be  ab- 
sent for  periods  of  three  to  four  weeks. 
Exacerbations  in  the  fever  may  be  con- 
comitant with  embolic  events.  The  tem- 
perature course  may  suggest  typhoid, 
malaria,  or  tuberculosis.  Clubbing  of 
the  fingers,  ephemeral  cutaneous  nodes, 
generally  called  Osier’s  nodes,  splinter 
hemorrhages  and  petechiae  should  be 
carefully  looked  for  in  cases  of  unex- 
plained fever.  A moderate  leucocytosis 
may  be  present,  but  a leucopenia  is  com- 
mon. Anemia  may  be  marked,  and 
pallor  of  skin  is  a striking  sign  in  chronic 
cases.  Embolism,  next  to  evidence  of 

* Read  before  the  Society  Jan.  21,  1931. 


endocarditis,  is  the  most  constant  sign 
of  the  disease.  The  vessels  affected  in 
their  order  of  frequency  are  the  spleen, 
kidney,  brain  and  arteries  of  the  limbs. 
To  these  must  be  added  the  retina  and 
skin.  Enlargement  of  the  spleen  is 
important.  Appearance  of  hematuria, 
either  microscopic  or  macroscopic  is  of 
great  aid  in  diagnosis. 

Formerly  to  establish  a diagnosis  four 
cardinal  points  were  necessary,  namely, 
multiple  embolism,  the  signs  of  endo- 
carditis, the  isolation  of  an  organism 
from  the  blood,  and  fever.  Now  that 
we  are  more  familiar  with  the  picture, 
the  diagnosis  becomes  highly  probable 
without  the  positive  blood  culture  and 
certainly  without  fever.  Thus,  signs  of 
multiple  embolism,  with  endocarditis  in 
a patient  having  clubbed  fingers  and  an 
otherwise  unexplained  anemia  makes  up 
a clinical  picture  which  hardly  admits  of 
other  conclusions.  Probably  the  most 
important  element  in  detecting  this 
disease  is  to  be  on  the  watch  for  it  and  to 
have  suspicions  aroused  concerning  any 
febrile  disorder  resembling  typhoid  which 
is  associated  with  valvular  heart  disease. 

Discussion : Dr.  Leslie  T.  Gager. 

“Abdominal  Tumors  in  Children,”*  by 
Dr.  E.  Clarence  Rice. 

The  paper  did  not  attempt  to  take 
up  the  subject  of  abdominal  tumors  in 
detail,  but  merely  discussed  the  findings 
in  two  cases  of  lymphosarcoma  arising 
in  the  retroperitoneal  lymph  nodes,  two 
of  neurocytoma  of  the  left  adrenal,  one 
of  adenocarcinoma  of  the  recto-sigmoid 
junction  of  the  bowel  and  one  of  heman- 
gioma of  the  liver.  All  of  the  patients 
had  been  treated  in  the  wards  of  the 

* Read  before  the  Society  February  11,  1931. 
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Telephone:  Potomac  5300 

Children’s  Hospital,  the  oldest  being  ten 
years  of  age,  the  youngest  three  months. 
The  difficulty  in  making  a diagnosis  was 
stressed,  the  most  valuable  aid  being  the 
use  of  the  roentgen  ray.  Symptoms  were 
variable,  but  all  the  patients  experience 
digestive  distress  at  one  time  or  other. 
The  blood  examination  was  helpful  in 
making  a differential  diagnosis. 

Two  patients  with  neuroblastoma  of 


the  left  adrenal  were  reported.  Medul- 
lary tumors  of  the  adrenal  fall  into  three 
well  defined  types:  (a)  Neuroma  gan- 
glionare,  (b)  Neurocytoma,  (c)  Chromof- 
fin  cell  tumors.  Tumors  of  the  medulla 
of  the  adrenal  were  originally  classed  as 
sarcomas.  In  view  of  the  embryological 
development  of  the  organ  a reclassifi- 
cation has  been  made  necessary.  The 
medullary  portion  is  derived  from  the 
sympathetic  ganglia  which  is  of  ecto- 
dermal origin,  later  becoming  enveloped 
by  the  cortical  portion  derived  from  the 
mesoderm.  These  tumors  are  neuro- 
genic in  origin  and  the  term  neurocytoma 
or  neuroblastoma  is  given  them.  The 
first  case,  that  of  a colored  male,  aged 
three  months,  showed  at  autopsy  a soft, 
dark  red  tumor  mass  replacing  the  left 
supra-renal,  with  the  exception  of  a few 
tags  of  cortical  tissue.  The  liver  was 
enlarged  and  extensively  involved  with 
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innumerable  metastatic  new  growths, 
largely  replacing  the  hepatic  tissue. 
The  microscopical  examination  of  the 
tumor  masses  is  very  suggestive  of  a 
sarcoma,  but  must  be  classed  as  a neuro- 
cytoma of  the  adrenal  with  metastasis 
of  the  liver.  A second  case  in  a white 
female,  aged  three  years,  was  reported. 
Autopsy  revealed  a large  tumor  mass 
involving  the  left  adrenal  and  the  upper 
pole  of  the  adjacent  kidney.  Metastases 
were  numerous  and  especially  marked 
in  the  head.  Tumors  of  the  scalp  at- 
tached to  the  skull,  exophthalmus,  masses 
involving  the  maxilla,  the  mediastinal, 
mesenteric  and  retroperitoneal  lymph 
nodes  were  found.  This  condition  was 
formerly  termed  by  Hutchinson  adrenal 
sarcoma  with  cranial  metastases,  but 
now  diagnosed  neuroblastoma. 

The  most  common  malignant  abdomi- 
nal tumor  seen  in  children  is  the  lympho- 
sarcoma. This  is  a true  malignant  neo- 
plasm arising  from  lymphatic  tissue, 
occurring  as  localized  or  diffuse  process. 
The  disease  usually  runs  a rapidly  fatal 
course.  The  growths  in  abdominal 
lymphosarcoma  arise  from  the  retro- 
peritoneal mesenteric  or  intestinal  lymph 
nodes  and  spread  by  way  of  the  lympha- 
tics at  first.  They  rarely  affect  the  liver 
and  spleen.  The  course  of  the  disease  in 
two  patients,  four  and  three-and-a-half 
years  of  age  was  reported.  Autopsy 
showed  numerous  lymphatic  tumors  in- 
volving the  retroperitoneal  and  mesen- 
teric lymph  nodes.  The  entire  intestinal 
tract  was  involved  in  a large  irregular 
mass,  in  some  places  the  gut  being  nec- 
rotic. The  kidneys  and  diaphragm  also 
showed  metastasis.  A peritonitis  was 
present.  The  duration  of  the  disease 
after  symptoms  manifested  themselves 
was  six  weeks. 

A case  of  carcinoma  at  the  recto-sig- 
moid junction  in  a female,  aged  ten  years, 


was  reported.  Death  followed  opera- 
tive interference  for  relief  of  obstruction. 
This  condition  in  children  of  this  age  is 
quite  rare,  Phifer  having  collected  but 
twenty-three  cases  of  carcinoma  of  the 
sigmoid  or  rectum  in  children  under  six- 
teen years. 

A case  showing  a hemangioma  of  the 
liver,  15  centimeters  in  diameter,  at- 
tached to  the  lower  surface  of  the  liver 
and  largely  filling  the  abdominal  cavity 
of  the  patient,  a white  male,  aged  thirteen 
months,  was  reported.  Jaundice  and 
extreme  anemia  had  been  the  most  im- 
portant symptoms. 

Discussion:  Drs.  Joseph  S.  Wall,  F. 
O.  Coe,  Harry  H.  Kerr  and  James  A. 
Cahill,  Jr. 

STAFF  MEETINGS 
Gallinger  Municipal  Hospital 

Fifty-seven  members  of  the  Staff  of 
Gallinger  Municipal  Hospital  attended 
the  conference  on  March  12,  1931,  at 
11:30  A.M.  Dr.  Walter  A.  Bloedorn 
presided.  The  subject  for  discussion 
was  the  pre-operative  preparation  and 
study  of  the  patient;  a free,  friendly  and 
fruitful  discussion  followed,  Drs.  Cocker- 
ille,  Hunter,  Chipman,  Kotz,  Leffler, 
Whitmore,  O’Donnell,  Argy  and  Horna- 
day  participating. 

Dr.  Edgar  A.  Bocock,  Superintendent, 
reported  that  the  Hospital  was  filled  to 
its  capacity  many  days  during  the  month , 
and  at  times  some  of  the  Wards  were 
over-crowded.  The  Staff  had  an  ex- 
cellent record  for  attendance  for  the 
month. 

An  innovation  is  the  issuing  of  a brief 
bulletin  each  month,  in  order  that  the 
members  of  the  Staff  may  be  kept  in- 
formed of  the  administrative  affairs  of 
the  institution  in  their  relation  to  the 
professional  side.  It  is  plain  that  these 
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phases  of  hospital  management  cannot 
be  maintained  independently.  Coopera- 
tion of  the  various  departments  is  re- 
quired. The  bulletin  will  be  most  help- 
ful in  coordinating  the  various  functions. 

GEORGE  WASHINGTON  UNIVER- 
SITY HOSPITAL 

The  monthly  meeting  of  the  Staff  of 
the  George  Washington  University  Hos- 
pital was  held  at  the  Medical  School, 
March  9,  1931.  A case  of  hyperthy- 
roidism with  operation,  presented  by 
Dr.  Daniel  L.  Borden,  evoked  a spirited 
discussion  in  which  Drs.  Wm.  J.  Mallory, 
Oscar  B.  Hunter,  Leslie  T.  Gager,  Walter 
Freeman,  Claude  Moore,  Alec  Horwitz, 
Herbert  P.  Ramsey,  G.  N.  Chipman, 
David  Davis  and  H.  S.  Hoffman  partici- 
pated. 

Dr.  John  A.  Reed  reviewed  the  cases 
of  diabetes  treated  in  the  Hospital  in  the 
past  sixteen  years.  Statistics  and  clini- 
cal evidence  showed  the  striking  influ- 
ence of  insulin  in  the  reduction  of  mor- 
bidity and  mortality  in  this  disease. 

Sixty  two  members  were  present. 

MEDICAL  SERVICE  TO  THE  GAL- 
LINGER  MUNICIPAL  HOSPITAL 

A Newer  Concept 

Without  doubt  the  citizens  of  Wash- 
ington scarcely  realize  the  amount  of 
medical  work  done  at  the  Gallinger 
Municipal  Hospital,  and  have  almost 
surely  no  adequate  conception  of  the 
services  given  to  that  hospital  by  the 
local  medical  profession.  It  may  be 
recalled  that  the  new  hospital  has  re- 
cently been  completed  and  opened,  hav- 
ing a resident  staff  and  a training  school 
for  nurses.  It  receives  indigent  patients 
from  the  District  of  Columbia,  providing 
hospitalization  with  all  necessary  medi- 
cal and  surgical  care. 


By  agreement  with  the  medical  schools 
of  the  George  Washington  and  George- 
town Universities,  a visiting  Staff  is 
provided  by  these  schools,  in  return  for 
the  use  of  the  Wards  for  teaching  pur- 
poses. This  visiting  and  consulting  staff, 
totaling  143,  is  comprised  of  the  leading 
professional  men  and  women  of  the  City, 
who  form  a part  of  the  teaching  staff  of 
the  two  schools.  During  the  year  1930 
they  made  an  average  of  17.2  visits  daily 
to  the  hospital. 

The  resident  House  Staff  comprises  27, 
including  a Dentist.  There  are  22  gradu- 
ate and  114  student  nurses,  in  addition 
to  an  employed  personnel  of  333. 

Gallinger  is  a hospital  of  610  beds. 
During  1930  there  were  1,881  operations 
and  763  deliveries.  The  average  num- 
ber of  patients  monthly  was  421.03,  and 
the  average  number  of  patients  in  the 
Psychopathic  Ward,  91.  An  interesting 
observation  is  that  the  average  monthly 
cost  of  operating  the  Hospital  was 
$37,702.01;  cost  per  patient  per  day 
being  $3.35. 

Average  length  of  Hospitalization  for 
the  past  nine  years  presents  interesting 
fluctuation: 


1922 

Days  per  patient 

17.08 

1923 

18.20 

1924 

20.30 

1925 

21.01 

1926 

17.21 

1927 

19.15 

1928 

18.45 

1929 

15.48 

1930 

10.21 

Comment:  The  new  Superintendent 
took  charge  on  December  1,  1927.  The 
new  consulting  and  visiting  staff  as- 
sumed charge  on  the  first  day  of  January, 
1929.  This  change  is  reflected  in  the 
definitely  lessened  average  stay  per  pa- 
tient for  that  year.  It  is  striking  that 
during  1930  the  average  stay  per  patient 
declined  to  10.21  days,  which  is  far  less 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 


We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  D rug 
and  Scientific  Supply- 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  G. 


14th  & L St.,  N.  W.  District  7470 

17th  & Eye  Sts., N.W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 

Thg  s.  H.  |^[ines  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7023 
2901-03-05-07  Fourteenth  Street,  N.  W. 


Protected.  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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than  that  for  any  preceding  year,  and 
almost  half  the  average  stay  in  1924  and 
1925.  The  meaning  of  this  service  of 
the  Visiting  Staff  to  the  Hospital  may  be 
better  appreciated  if  the  problem  is 
stated  differently.  In  1930,  had  the 
patients  remained  as  long  on  the  average 
as  they  did  in  1924  and  1925,  there  would 
have  been  necessary  another  building  the 
size  of  the  present  structure,  which  cost 
$988,000,  with  maintenance  charges  ap- 
proximately those  for  running  the  pres- 
ent hospital,  namely,  $37,000  a month 
or  some  $444,000  a year. 

Coincident  with  the  adoption  of  the 
present  mode  of  selection  of  a Visiting 
Staff,  not  only  has  the  average  disability 
of  patients  been  lessoned  by  half,  with 
consequent  lessening  of  losses  in  wages, 
but  the  District  of  Columbia  has  saved 
thereby  the  cost  of  the  new  building, 
about  a million  dollars,  and  a further 
probable  expense  in  maintenance  of 
something  over  $400,000  a year.  If  the 
interest  on  such  an  investment  is  in- 
cluded, the  saving  will  readily  be  seen 
to  approximate  nearly  a half  million 
dollars  a year. 

This  economic  aspect  is  one  very 
definite  but  scarcely  realized,  or  totally 
unrealized,  service  of  the  medical  pro- 
fession of  Washington  to  the  sick  poor 
of  the  City.  No  one  of  the  V isiting  Staff 
receives  any  recompense  for  his  services. 

C.  R.  L.  H. 


THE  ENDEMIC  TYPHUS-ROCKY 
MOUNTAIN  SPOTTED  FEVER 
GROUP  OF  INFECTIONS* 

Clinical  and  Epidemiological 
Considerations 

In  connection  with  the  studies  on  cer- 
tain eruptive  fevers  as  seen  in  the  Eastern 
* From  Dr.  George  W.  McCoy  through  H.S.B. 


coastal  areas  from  Southern  Pennsyl- 
vania on  the  North  to  Central  Florida  on 
the  South,  certain  interesting  and  signi- 
ficant clinical  and  epidemiological  ob- 
servations have  been  made  by  the  group 
of  Public  Health  Service  officers  headed 
by  Surgeon  R.  E.  Dyer,  Assistant  Director 
of  the  National  Institute  of  Health,  as- 
sisted by  Passed  Assistant  Surgeons 
Rumreich  and  Badger. 

There  are  two  clinical  types  of  disease 
and  these  clinical  types  appear  also  to 
present  certain  differences  when  studied 
from  the  epidemiological  point  of  view. 

Clinical:  The  fever  in  endemic  ty- 
phus group  of  cases  usually  terminates 
by  crisis  or  by  rapid  lysis  at  about  the 
end  of  the  second  week,  while  in  the 
other  group,  which  may  be  called  the 
Rocky  Mountain  spotted  fever  type,  the 
temperature  shows  no  such  character- 
istic limitations  but  maybe  much  shorter, 
or  frequently  decidedly  longer,  in  du- 
ration. 

The  rash  in  endemic  typhus  generally 
begins  on  the  lower  chest  and  abdomen 
and  usually  spares  the  face,  while  in 
cases  of  the  Rocky  Mountain  spotted 
fever  type  the  rash  usually  begins  about 
the  wrists  and  ankles  and  is  to  be  found 
on  the  face.  In  the  latter  cases  there 
is  a more  pronounced  tendency  to  a 
hemorrhagic  condition  of  the  rash. 

A very  striking  difference  from  the 
clinical  point  of  view  lay  in  the  fact  that 
while  there  were  no  fatalities  in  cases  of 
the  endemic  typhus  group,  the  cases  of 
the  Rocky  Mountain  spotted  fever  type 
had  a death  rate  of  about  20  per  cent. 

Cases  of  both  groups  almost  constantly 
develop  agglutinins  for  Proteus  Xig  in  the 
serum.  The  blood  of  the  cases  of  en- 
demic typhus  gives  the  usual  result  for 
this  condition  in  guinea  pigs.  The  Rocky 
Mountain  spotted  fever  type  of  case  gives 
rise  to  a different  condition  in  guinea 
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MEAD’S  CEREAL  is  ADVERTISED  ONLY  to  the  MEDICAL  PROFESSION  and  is  AVAILABLE  at  DRUG  STORES 
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Read  before  the 

forty -second  annual 
meeting  of  the  American 
Pediatric  Society,  Mont- 
real, June  18th,  1930, 
and  the  eighth  annual 
meeting  of  the  Canadian 
Society  for  the  Study 
of  Diseases  of  Children, 
Brockville,  Ontario, 
June  20th,  1930. 


Reprint  now  available 
on  r equest.  Mead 
Johnson  & Company, 
Evansville,  Indiana, 
1 U.S.A. 


It  is  the  great  privilege  and  responsi- 
bility of  the  Mead  Johnson  Research 
Laboratory  to  be  chosen  to  produce 
this  new  cereal  which  is  different  from 
all  other  cereals  in  that  it  furnishes  in 
addition  to  -protein,  fat,  carbohydrate  and 
calories  — four  necessary  vitamins  and 
nine  important  minerals  in  substantial 


MEAD’S  CEREAL 

Specially  indicated  for  infants,  children  and  adolescents. 

amounts,  all  from  natural  sources.  At  this 
time,  when  deficiency  diseases,  vitamin 
starvation  and  mineral  imbalance  are 
commanding  increasing  attention  from 
physicians,  the  scientific  foundation 
and  background  of  Mead’s  Cereal  make 
it  the  physician’s  choice  in  supplement- 
ing the  diet  of  infants  and  children. 


. . . DETAILED 
LITERATURE 
AND  SAMPLES 
ON  REQUEST. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.S.A. 

Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 
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pigs  characterized  by  a shorter  incu- 
bation period,  and  pronounced  enlarge- 
ment of  the  spleen. 

Epidemiologically:  The  cases  of  en- 
demic typhus  are  usually  urban  in  origin 
and  often  seem  to  be  associated  with 
rodent  infestation  of  dwellings  or  places 
of  occupation.  The  Rocky  Mountain 
spotted  fever  type  of  infections  occur 
in  rural  residents  or  in  those  who  have 
visited  in  the  country.  In  a considerable 
number  of  cases  there  is  a history  of  the 
bite  of  tick,  or  of  handling  ticks. 


THE  SMALLER  MEDICAL 
SOCIETIES 

Abstract  of  a paper  presented  by  Dr. 
Jacob  Kotz  at  a meeting  of  the  George 
Washington  University  Medical  Society, 
December  20,  1930,  as  part  of  a Sym- 
posium. 

Modern  Advances  in  Treatment  of 
Leukorrhea 

For  years  leukorrhea  has  been  one  of 
the  most  difficult  problems  of  the 
gynecologist.  The  vagina  is  seldom 
responsible  for  leukorrhea,  the  endome- 
trium is  rarely  the  seat  of  chronic  endo- 
metritis. It  is  now  recognized  that  the 
majority  of  leukorrheas  are  of  cervical 


origin,  the  gonococcus  being  the  primary 
cause  of  most  chronic  purulent  discharges 
in  women  who  have  not  been  pregnant. 
In  women  who  have  born  children, 
minor  lacerations  and  erosion  of  the  cer- 
vix are  frequently  seen  and  unless  these 
minor  cervical  involvements  are  treated 
at  the  time  the  final  examination  is  made 
with  the  nasal  tip  cautery,  the  condition 
will  progressively  get  worse  until  eventu- 
ally there  is  present  a deep  lying  cervical 
infection. 

The  cautery  is  today  recognized  as  the 
procedure  of  choice  in  the  treatment  of 
cervical  infections.  However,  when  the 
involvement  is  extensive,  the  Sturmdorf 
Operation  with  preferably  the  enuclea- 
tion of  the  diseased  tissue  with  the 
cautery  will  produce  by  far  the  best 
results. 

The  treatment  of  pelvic  inflammatory 
disease  due  to  gonococcus  until  a few 
years  ago  was  almost  altogether  surgical, 
preceded  by  periods  of  rest  and  in- 
different conservative  treatment.  Di- 
athermy today  has  a definite  place  in 
the  non-operative  treatment  of  these 
conditions.  The  results  that  have  been 
obtained  have  in  most  cases  been  ex- 
tremely satisfactory,  the  relief  from  pain 
and  discomfort  have  in  some  cases  been 
{Continued  on  page  84) 


CLASSIFIED  ADVERTISEMENTS 

FOR  RENT : Will  share  suite  in  Washing- 
ton Medical  Building.  Available  immediately. 
C.  R.  L.  Halley,  M.D. 

FOR  SALE:  Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Office  Desk,  Castle  Elec- 
tric Sterilizer,  Operating  Table  with  Monel 
Metal  Top,  Sounds,  Bougies,  Catheters,  Adeno- 
tome,  Urethroscope,  Ilemostats,  Rheostat,  etc. 
Much  of  this  is  good  as  new.  Charles  0. 
Knott,  M.D.,  1341  Randolph  Street,  N.  W. 


FOR  SALE:  Modern  physician’s  home  and 
office,  12  rooms,  3 baths,  2-car  brick  garage. 
Situated  near  two  car  lines  at  1915  Biltmore 
Street,  N.  W.  No  parking  restrictions.  I de- 
sire suburban  home.  J.  A.  Gannon,  M.D. 


FOR  SALE:  Collection  of  medical  books, 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardson, 
M.D.,  1509  16th  St.,  N.  W. 
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Tuberculosis  Abstracts* 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  April,  1931  Number  4 


ADOLESCENCE  is  a period  of  strain.  Youngsters  who  have,  during  the  earlier 
years  of  childhood,  been  massively  infected  with  tubercle  bacilli  are  likely  during 
the  teen  age  period  to  develop  the  adult  type  of  tuberculosis.  It  is  during  high 
school  years  that  the  destiny  of  many  of  these  children  is  decided.  This  is  reflected 
in  the  steep  rise  in  the  death  rate  curve  during  the  late  teens  and  early  twenties. 
Walter  L.  Rathbun  has,  since  1923,  made  a systematic  search  for  early  tuberculosis, 
regardless  of  symptoms,  by  means  of  the  tuberculin  test  and  the  X-ray.  He  has 
recently  completed  the  task  of  examining  practically  every  high  school  pupil  in 
Chautauqua  County,  New  York;  namely,  7171  children.  His  experiences  are  re- 
corded in  a special  publication,  from  which  these  abstracts  are  derived. 


TUBERCULOSIS  AMONG  HIGH  SCHOOL  STUDENTS 


Examinations  of  school  children  for  early  tu- 
berculosis began  in  Chautauqua  County,  New 
York,  in  1923  by  sending  to  local  clinic  centers  (a) 
pupils  physically  below  par,  (b)  those  who  had 
symptoms  referable  to  tuberculosis  and  (c)  those 
who  have  been  exposed  to  the  disease.  The  re- 
sults of  the  first  year’s  effort  were  enlightening, 
but  since  facilities  were  limited,  it  was  decided 
the  next  year  to  examine  only  the  high  school 
groups  because  these  children  leave  school  first. 
Each  high  school  student  was  given  a chest  ex- 
amination without  reference  to  family  history, 
height-weight  ratio,  or  symptoms.  The  results 
justified  the  procedure  as  many  cases  of  tubercu- 
losis were  found  among  those  in  whom  it  was  least 
suspected  and  who  were  apparently  perfectly 
healthy. 

Of  the  students  so  examined,  three  groups 
were  then  X-rayed:  (a)  those  with  suggestive 
signs  of  pulmonary  tuberculosis;  (b)  those  in 
actual  contact  with  a case  of  tuberculosis;  (c) 
those  with  a history  of  previous  or  present  symp- 
toms referable  to  tuberculosis.  All  such  chil- 
dren were  transported  to  Newton  Memorial 
Hospital,  where  they  were  X-rayed.  This  pro- 
cedure continued  during  1924  and  1925,  when  the 
plan  was  broadened  by  carrying  the  diagnostic 
work  directly  into  the  schools. 


* Through  error  last  month’s  appearance  of 
the  Abstract  was  designated  “February,  No.  2” 
instead  of  “March,  No.  3.” 


EXAMINATIONS  MADE  IN  SCHOOLS 

The  Chautauqua  County  Tuberculosis  Asso- 
ciation furnished  funds  to  purchase  a portable 
apparatus  and  X-ray  films  which  made  it  pos- 
sible to  do  the  work  in  the  school  buildings. 
Incidentally,  while  it  is  true  that  the  portable 
X-ray  machine  has  its  shortcomings,  it  is  cap- 
able when  properly  handled  of  revealing  lesions 
of  the  childhood  and  the  adult  type.  The  few 
cases  in  which  more  detail  is  needed  may  be  X- 
rayed  with  a high-powered  machine.  The  util- 
ity of  the  portable  apparatus  is  a distinct  ad- 
vantage, and  having  the  examinations  made  in 
the  school  arouses  interest  among  school  people. 
Stereoscopic  sets  of  pictures  were  made  routinely. 

In  1926,  the  mode  of  procedure  was  again 
modified.  Students  were  taken  from  the  study 
halls  and  X-rayed,  and  only  those  with  definite 
or  suspicious  signs  were  given  a physical  ex- 
amination. This  speeded  up  the  work  and  also 
increased  the  percentage  of  positive  cases.  The 
tuberculin  test  was  not  insisted  upon  as  a rou- 
tine measure  at  that  time  because  public  opin- 
ion was  not  favorable  to  its  use,  whereas  X-ray 
examinations  were  heartily  approved. 

In  1927,  the  intracutaneous  tuberculin  test 
was  introduced  as  the  first  procedure  in  diagno- 
sis. A specially  trained  nurse  made  the  test  and 
read  the  reaction,  thus  saving  valuable  time  of 
the  physician.  It  was  necessary  to  secure  the 
consent  of  parents  to  make  the  test;  hence,  the 
percentage  tested  was  reduced  to  about  50  per 
cent.  Positive  reactors  only  were  X-rayed. 
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INTIMATE  CONTACT  IMPORTANT  FACTOR 

These  studies  indicated  that  tuberculous  dis- 
ease of  the  lungs  and  tracheobronchial  lymph 
nodes  results  from  prolonged  and  intimate, 
rather  than  casual,  exposure  to  tubercle  bacilli. 
Intimate  exposure  most  commonly  takes  place 
in  the  home.  It  was  found  that  the  percentage 
of  positive  reactors  was  greater  among  children 
living  in  the  city  of  Jamestown  (44  per  cent) 
than  among  similar  groups  in  the  villages  (25 
per  cent)  but  that 
the  incidence  of  tu- 
berculous disease  of 
the  childhood  type 
was  about  the  same 
in  rural  and  urban 
areas.  Apparently, 
while  casual  contact 
(which  is  more  com- 
mon in  cities)  may 
be  the  starting  point 
of  an  infection  as 
revealed  by  the  tu- 
berculin test,  it  is 
incapable  of  causing 
demonstrable  disease 
in  most  cases.  Inti- 
mate contact  with  a 
sputum  positive  case 
of  pulmonary  tuber- 
culosis is  the  usual 
cause  of  the  disease. 

In  54  per  cent  of 
the  families  of  tu- 
berculous children,  a 
parent  had  either 
died  of  the  disease 
or  had  pulmonary 
tuberculosis  at  the 
time.  In  17  per 
cent  of  the  families, 
there  was  a parent 
with  suspicious  signs 
of  tuberculosis.  In 
some  cases,  the 
“spreaders”  were  older  siblings,  in  one,  a 
nurse-maid,  and  in  another,  a boarder. 

RESULTS  OF  STUDY 

During  the  past  seven  years,  30,000  pupils, 
7171  of  whom  were  of  high  school  age,  have  been 
examined,  with  the  following  results: 


Number 

Per  cent 

Negative  to  tuberculin 

test 

570 

7.9 

Negative  on  X-ray 

5676 

79.2 

Children  requiring  obser- 

vation 

538 

7.5 

Childhood  type  tubercu- 

losis 

250 

3.5 

Suspect  adult  type  tu- 

berculosis 

50 

0.7 

Adult  type  tuberculosis. . . 

60 

0.84 

Miscellaneous 

27 

0.36 

7171 

100.00 

Cases  of  childhood  tuberculosis  were  15  per 
cent  higher  for  females  than  for  males,  while  the 
morbidity  for  the  adult  type  was  43  per  cent 
higher  among  females  than  among  males. 

Many  of  the  arrested  cases  continued  school 
work  but  were  given  eight  weeks’  treatment  in 
a high  school  health  camp  located  on  the  grounds 
of  the  hospital.  During  the  past  two  years,  a 
high  school  has  been  conducted  for  students 
under  treatment  in  the  hospital.  Local  school 
authorities  are  well 
satisfied  with  the  ex- 
periment. For  am- 
bulatory cases  and 
some  bed  cases, 
school  work  is  the 
most  profitable  kind 
of  occupational  ther- 
apy. 

PROTECTING  THE 

students’  health 

The  tendency  in 
modern  schools  is  to 
push  the  students  to 
the  limit  of  their  ca- 
pacities. Healthy 
children  can  stand 
the  pace,  but  not 
those  who  are  be- 
low par  physically. 
Therefore,  those 
with  physical  disa- 
bilities, real  or  po- 
tential, must  be 
searched  for  and 
protected  from  over- 
work. Similarly, 
sports  and  competi- 
tive athletics  must 
be  curtailed  for  the 
physically  handicap- 
ped. Rough  hand- 
ling and  excitement 
are  heavy  drains  on 
the  body  reserve  and  frequently  precipitate  a 
breakdown.  School  authorities  in  Chautauqua 
County  co-operated  admirably  in  protecting 
those  who  needed  protection. 

The  public  schools  are  logical  centers  for  the 
dissemination  of  medical  knowledge  about  tu- 
berculosis, just  as  they  serve  as  convenient 
units  for  discovering  cases.  Every  student 
should  be  examined  before  graduating  and  cer- 
tainly before  working  papers  are  granted. 

Of  course,  no  child  with  positive  sputum 
should  be  allowed  to  attend  school  lest  he  infect 
his  fellows. 

“Every  available  resource  that  can  be  spared 
should  be  devoted  to  the  public  school  field,  for 
in  the  control  of  tuberculosis  our  hope  of  success 
in  the  years  to  come  rests  largely  upon  the  care 
of  the  youths  of  today.” — Health  in  High  Schools, 
Walter  L.  Rathbun,  Natl.  Tnberc.  Assn. 


Mottling  in  right  upper  and  upper  part  of  lower  lobe,  cavi- 
ties in  right  upper,  scateered  mottling  throughout  upper  two- 
thirds  of  left  upper  lobe  witn  cavity  near  apex.  Calcified 
lymph  node  above  sternal  end  of  left  third  rib,  indicating  pres- 
ence of  childhood  type  lesion. 

Girl,  15  years  old,  very  active  in  scholastic,  social,  and  ath- 
letic affairs  Denied  symptoms  until  questioned  closely.  Diag- 
nosis made  during  routine  school  X-ray  examination. 
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FOR  PRINTING  AND  ENGRAVING  TRY 

ROTHROCK 

1745  PENNSYLVANIA  AVENUE,  N.  W. 

Telephone:  National  4622 

GREETING  CARDS  FOR  ALL  OCCASIONS 
CIRCULATING  LIBRARY  - GIFTS 


DEVITT’S  CAMP 

A Sanatorium  for  the  treatment  of  pulmonary 
asthenia , minimal  and  moderately  advanced 
cases  of  pulmonary  tuberculosis. 

HELIOTHERAPY  ARTIFICIAL  PNEUMOTHORAX 

in  selected  cases 

The  camp  is  not  operated  for  profit  and  only  a moderate  rate 
is  charged  the  patient. 

William  Devitt,  M.D.  Edwin  M.  Bell,  M.D. 

Physician  in  Charge  Associate  Physician 

- Booklet  - 

Address:  Devitt’s  Camp,  Allenwood,  Penna. 
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( Continued  from  page  80) 

surprising  and  not  a small  percentage  of 
cases  have  been  spared  the  necessity  of 
surgical  intervention. 

While  there  is  still  a field  for  surgery, 
the  practitioner  must  remember  that  it 
is  not  an  ideal  form  of  treatment.  A 
definite  place  for  an  intensive  non- 
operative treatment  remains. 

A very  common  and  frequently  over- 
looked cause  for  vaginal  discharges  is 
Trichomonas  Vaginalis.  It  is  a pro- 
tozoon  and  is  a little  larger  than  a pus 
cell  which  is  seen  in  active  motion  under 
the  high  power  lens.  The  clinical  pic- 
ture is  typical  and  fairly  uniform.  The 
patient  complains  of  a profuse  discharge 
which  in  about  50  per  cent  of  cases  is 
accompanied  by  burning  and  itching  in 
the  vagina  and  vulva.  In  some  cases 
the  irritation  is  severe,  interfering  with 
sleep.  Many  patients  fear  that  they 
have  contracted  a venereal  disease. 
This  organism  is  often  present  irp  preg- 
nant women  and  may  help  to  explain 
the  presence  of  fever  in  the  puerperum 
in  supposedly  normal  deliveres  where  no 
vaginal  examination  was  made.  The 
treatment  we  are  using  consists  of  a 
thorough  scrubbing  of  vagina  and  vulva 
with  green  soap  and  water,  the  parts  are 
dried  and  0.6  gram  of  salvarsan  in  7 
parts  of  kaolin  powder  is  blown  with  a 
powder  blower  into  vagina.  In  some  of 
our  cases  a cure  was  obtained  in  two 
treatments,  in  other  many  treatments 
were  required.  Recurrences  are  not 
unusual. 

Not  infrequently  patients  are  seen  who 
complain  of  leukorrhea  in  whom  pelvic 
examination  shows  no  pathology.  Here 
psychic  states,  powerful  emotions, 
domestic  unhappiness  may  cause  this 
symptom.  Hypersexuality,  whether  ac- 


tual or  only  a dream,  will  excite  an  over- 
secretion of  the  glands. 

Conclusion:  Each  case  should  be 
approached  as  an  individual  problem; 
the  method  of  treatment  should  depend 
on  the  predominatory  lesion  that  the 
case  presents. 


THE  OSLER  SOCIETY 

Realizing  that  one  of  the  most  im- 
portant reasons  why  many  of  the 
younger  men  of  the  medical  profession 
failed  to  take  an  active  part  in  the 
scientific  sessions  of  the  local  Medical 
Society  was  due  to  lack  of  training  in  the 
preparation  and  presentation  of  papers 
and  case  reports,  with  consequent 
timidity  in  speaking,  a group  of  nine 
young  physicians  on  October  7,  1922, 
brought  into  being  an  organization 
which  later  was  given  the  name  of  the 
Osier  Society.  In  addition  to  promoting 
better  fellowship  among  the  younger 
members  of  the  medical  profession,  the 
constitution  of  the  Society  gives  as  one 
of  the  objects  of  the  organization — “To 
aid  and  train  members  in  self  expression 
in  public  in  matters  pertaining  to  the 
practice  of  medicine  and  surgery.” 

That  the  Society  has  been  of  consid- 
erable help  to  its  membership  is  evi- 
denced by  the  steady  improvement  in  the 
quality  of  the  papers  and  case  re- 
ports presented  at  its  meetings  and  by 
the  fact  that  its  members  are  active  in 
the  affairs  of  the  Medical  Society  of  the 
District  of  Columbia,  hold  responsible 
positions  on  the  faculties  of  the  local 
medical  schools  and  are  prominent  in 
the  affairs  of  various  National  medical 
organizations.  Membership  is  limited 
and  maintained  only  through  the  ex- 
cellence of  the  scientific  work  of  its 
members.  While  the  Society  formerly 
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held  an  annual  banquet  to  which  the 
friends  of  its  members  were  invited,  this 
function  has  been  done  away  with  and 
a semi-annual  outing  held  at  a nearby 
resort  substituted. 


CONTAGIOUS  DISEASE  REPORT, 
FEBRUARY,  1931 

Health  Department,  District  of 
Columbia 

Morbidity  Mortality 


Diphtheria 53  3 

Scarlet  Fever 94  1 

Measles 270  1 

Whooping  Cough 18  0 

Chicken  Pox 141  0 

Typhoid  Fever 5 0 

Poliomyelitis 1 1 

Epidemic  Cerebro-Spinal 

Meningitis 8 2 

Smallpox 0 0 

Influenza 83  24 

Pneumonia  (All  forms) 261  115 

Pellagra 1 1 

Encephalitis  Lethargica ....  0 0 

Typhus  Fever. 0 0 

Syphilis 287  16 

Gonorrhea 132  0 

Chancroid 2 0 

Tuberculosis  (All  forms). ...  98  46 


WASHINGTON’S  MEDICAL 
CALENDAR* 

For  the  convenience  of  the  medical 
profession  in  the  District  of  Columbia, 
the  following  schedule  of  meetings  is 
presented: 

First  Monday: 

Georgetown  University  Hospital  Staff. 

Bosworth  Study  Club  (Dental). 

Second  Monday: 

George  Washington  University  Hospital 
Staff. 

Third  Monday: 

Osier  Medical  Society. 


*With  the  kind  cooperation  of  Dr.  Joseph 
F.  Elward. 


Fourth  Monday: 

George  Martin  Kober  Medical  Society.  ' 
Washington  Medical  and  Surgical  Society. 
First  Tuesday: 

Clinical  Club  of  Washington. 
Clinico-Pathological  Society. 

Woman’s  Medical  Society. 

Washington  Dental  Dinner. 

Capital  Clinical  Club  (Dental). 

Second  Tuesday: 

Sibley  Hospital  Medical  Council. 

Mackall  Society. 

District  Dental  Society. 

Children’s  Hospital  Staff  (Nocn  Day). 
Third  Tuesday: 

Columbia  Hospital  Staff. 

Georgetown  Clinical  Society. 
Clinico-Pathological  Society. 

Fourth  Tuesday: 

Homeopathic  Hospital  Staff. 

District  Dental  Society. 

First  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Business  meeting). 

Second  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Scientific  meeting). 

Third  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Scientific  meeting). 

Garfield  Hospital  Staff  (Morning  meeting). 
Fourth  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Scientific  meeting). 

First  Thursday: 

Medical  Arts  Society. 

Hippocrates-Galen  Medical  Society. 

Second  Thursday: 

Emergency  Hospital  Staff. 

Gallinger  Hospital  Staff  (Morning  meeting). 
Washington  Dental  Study  Club. 

Third  Thursday: 

Providence  Hospital  Staff. 

Baltimore  and  Washington  Dermatological 
Society. 

Jacobi  Medical  Society. 

Second  Friday : 

Section  on  Pathology  and  Laboratory  Medi- 
cine of  the  Medical  Society  of  the  D.  C., 
meets  every  other  month. 

Third  Friday: 

Section  on  Ophthalmology  and  Oto-Laryn- 
gology,  Medical  Society  of  the  District 
of  Columbia. 
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Fourth  Friday: 

Section  on  Internal  Medicine,  Medical 
Society  of  the  District  of  Columbia. 
Medical  Review  Club. 

Third  Saturday: 

George  Washington  University  Medical 
Society. 


OBITUARY 

Harvey  Washington  Wiley,  M.D. 

Efeie  Alberta  Read,  M.D. 

On  the  evening  of  February  25th,  1931, 
Dr.  Leslie  T.  Gager  presented  before  the 
Society  “A  Memorial  to  Two  Physicians 
and  Their  Work  for  ‘Pure  Food.’  ” 

Dr.  Harvey  Washington  Wiley  was 
born  in  Kent,  Indiana,  October  18,  1844. 
He  received  the  degree  in  medicine  in 
1879  from  the  Indiana  Medical  College, 
and  was  elected  to  the  Chair  of  Chem- 
istry in  the  Medical  School.  He  was 
elected  to  Associate  Membership  in  this 
Society  on  January  3,  1917,  which 
membership  ended  with  his  death  in  his 
85th  year  on  June  30th,  1930.  Among 
many  other  professional  affiliations  he 
was  a Fellow  of  the  American  Medical 
Association;  a charter  member,  serving 
for  nine  years,  of  its  Council  on  Pharmacy 
and  Chemistry.  Doctor  Wiley’s  career 
as  head  of  the  Bureau  of  Chemistry  in 
the  Department  of  Agriculture,  lasting 
from  1883  until  1912,  included  the  un- 
ceasing struggle  which,  justly,  made 
him  the  “Father  of  the  Pure  Food 
Law” — a title  of  achievement  and  honor 
which  is  lastingly  inscribed  upon  the 
monument  over  his  grave  in  Arlington. 

Doctor  Wiley  was  author  of  60 
Government  publications,  of  225  shorter 
articles,  and  of  books  which  began  with 
the  “Songs  of  Agricultural  Chemists” 
in  1892,  and  included  a three  volume 
treatise  on  Agricultural  Chemistry,  the 
famous  “Foods  and  Their  Adulteration” 


in  1907  (the  third  edition  appeared  in 
1917),  and  “Beverages  and  Their  Adul- 
teration” in  1919.  These  are  mines  of 
information.  His  waning  strength  was 
given  to  “The  History  of  a Crime 
Against  the  Food  Law,”  which,  in  1930, 
recalled  the  long  fight  preceding  the  food 
and  drugs  act  and  related  the  vicissitudes 
of  fate — and  politics — which  befell  his 
efforts  to  enforce  the  provisions  of  the 
law  as  enacted  in  1906.  Just  before  he 
died,  appeared  Doctor  Wiley’s  last  work, 
his  “Autobiography.” 

Dr.  Effie  Alberta  Read  was  born  in 
Haverhill,  Mass.,  January  6,  1873.  She 
was  elected  to  Associate  Membership 
in  this  Society,  March  4,  1914.  This 
membership  was  terminated  by  her 
death  on  September  1,  1930.  Doctor 
Read  entered  upon  her  career  as  micro- 
analyst in  the  Bureau  of  Chemistry  of  the 
Department  of  Agriculture  in  the  Fall 
of  1907.  She  became  an  expert  and 
pathfinder  sui  generis  in  her  chosen  field. 
The  test  for  adulterants  of  tea  which  is 
known  by  her  name  is  an  example  of 
her  mastery  of  the  principles  and  tech- 
nique demanded  in  the  analysis  of  food 
and  drugs.  In  recent  years,  the  Bureau 
of  Chemistry  has  cooperated  closely 
with  the  American  Medical  Association 
in  the  investigation  of  the  composition 
of  drugs  and  the  efforts  of  Doctor  Read 
were  particularly  directed  to  the  study 
of  endocrine  preparations  and  the  de- 
tection of  spurious  and  misbranded 
products.  In  1912  she  became  the 
assistant  chief  of  the  microanalytical 
laboratory.  Doctor  Read’s  enthusiasm 
for  the  microscope  and  its  revelations 
was  aroused  as  the  pupil  and  later  the 
assistant  of  Simon  Gage  of  Cornell, 
where  she  took  her  doctorate  in  phil- 
osophy in  1907.  She  received  her  degree 
in  medicine  from  George  Washington 
University  in  1912. 
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BREAD  BAKED 
IN  WASHINGTON 

Is  SAFE  Bread ! 


Embodying  the  Highest 
Standard  of  Quality 

Made  from  the  finest  ingredients  in  plants  where  the  utmost 
care  has  been  taken  in  the  interest  of  sanitation  and  Public 
Health — and  by  men  thoroughly  skilled  in  the  exacting 
production  of 


PURE,  SAFE,  WHOLESOME  BREAD 

We  invite  your  cooperation  in  the  interest  of  the  health  of 
your  patients.  Ask  them  to  insist  upon  breads  baked  in  our 
own  city  under  the  highly  protective  regulations  of  the 
District  of  Columbia  Health  Department.  The  LOCAL 
LABEL  on  the  bread  they  buy  is  THEIR  GUARANTEE 
OF  SAFETY! 


Associated  Bakery  Unions 

‘BAKERS”  Local  Union  No.  118  “ BAKERS  SALESMEN’S”  Local  Union  No.  33 


The  following  firms  are  producing  bread  and  other  foodstuffs  in  conformity  with  the  established 
regulations  prevailing  in  the  District  of  Columbia  subject  to  the  inspection  and  supervision  of 
the  D.  C.  Health  Department.  They  make  SAFE  breads! 


ALEXANDRIA  BAKING  CO. 
ATHENS  BAKERY 
BOND  BREAD  BAKERY 
CONNECTICUT  PIE  CO. 
COOK'S  CAKE 


CORBY  BAKING  CO. 
CRUSTY  PIE  CO. 

DORSCH  BAKERY 
GUNDERSHEIMER'S  CAKE 
HAVENNER  BAKERY 


HOLMES  TO  HOMES  BAKERY 
HOLMES  PIE  BAKERY 
HOLZBEIERLEIN  BAKERY 
LIBERTY  PIE  CO. 

RICE  BAKERY 


SANITARY  AND1 
PIGGLY-WIGGLEY  BAKERIES 
SCHNEIDER  BAKING  CO. 
SCHEUCH  BAKERY 
STEPHENSON  PIE  BAKERY 
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NOTES 

Mark  This  Date 

On  the  evening  of  April  15th,  Dr. 
Fred  W.  Rankin,  of  the  Mayo  Clinic, 
will  address  the  Society.  Subject: 
“Diverticulitis  of  the  Colon.” 

Hyper  and  Hypo 

Every  publication  following  a modern 
trend  has  a highly  paid  columnist — 
witness,  Arthur  Brisbane,  George  Brown, 
et  al.  Our  very  own  Editor,  A.  M.  A. 
Journal  with  his  column  on  Tonics  and 
Sedatives,  seems  to  establish  a worth- 
while precedent.  Writing  under  the 
nom  de  plume,  Phoney  Bohn,  a peculiar 
slant  is  given  local  news.  The  Editorial 
Management  denies  all  responsibility 
for  views  expressed  in  this  column. 

It  has  been  suggested  that  the  meet- 
ings of  the  Society  be  held  on  Thursday 
evenings  at  the  Auditorium,  in  order 
that  the  attendance  may  be  increased. 
Mr.  Joseph  Turner,  if  elected  to  asso- 
ciate membership,  could  probably  fur- 
nish anatomical  demonstrations  as  his 
contribution  to  the  program. 

The  Zoning  Commission  has  twice 
denied  the  request  of  the  Columbia 
Medical  Building  Corporation  to  in- 
crease the  height  of  the  structure  by  two 
stories.  Evidently  the  Commission  is 
not  interested  in  elevating  the  medical 
profession. 

A psychiatrist’s  definition  of  a flapper: 
“A  moron  with  less  on.” 

Reprints 

The  following  reprints  have  been 
received  from  members.  Due  acknowl- 
edgment is  hereby  made: 

“Collected  Reprints  from  the  Wilmer  Oph- 
thalmological  Institute  of  the  Johns  Hop- 
kins University  and  Hospital,”  Volume  I, 
1925-1929  incl.  Presented  by  Dr.  William 
H.  Hough, 


“A  Consideration  of  Arsphenamine  and 
Certain  Other  Organic  Arsenic  Compounds 
Used  in  the  Treatment  of  Syphilis,”  Public 
Health  Report,  August  19,  1921,  by  George 
B.  Roth. 

“Barium-epinephrin  Antagonism  on  the 
excised  surviving  intestine,”  Proceedings 
of  the  Society  for  Experimental  Biology  and 
Medicine,  1922,  by  George  B.  Roth. 

“The  Deterioration  of  Neo-Arsphenamin,” 
Journal  of  the  American  Medical  Associa- 
tion, April  22,  1922,  by  George  B.  Roth. 

“Keeping  Qualities  of  Market  Samples  of 
Neoarsphenamine  While  in  Ampule,”  Pub- 
lic Health  Report,  October  14,  1921,  by 
George  B.  Roth. 

“Studies  on  the  Autonomic  System.  I.  The 
Antagonism  of  the  Stimulant  Action  of 
Barium  Chloride  on  the  Excised  Surviving 
Small  Intestine  of  the  Frog  by  means  of 
Epinephrin,  Pilocarpin  and  Atropin,” 
Archives  Internationales  de  Pharmaco- 
dynamie  et  de  Therapie,  1923,  by  George 
B.  Roth. 

“Studies  on  the  Autonomic  System.  II.  The 
Reaction  of  the  Excised  Surviving  Small 
Intestine  of  the  Turtle  to  Certain  Auto- 
nomic Poisons,”  Journal  of  Laboratory  and 
Clinical  Medicine,  May,  1924,  by  George 
B.  Roth. 

“Studies  on  the  Autonomic  System.  III. 
The  Reaction  of  the  Circular  Muscle  of  the 
Excised  Surviving  Small  Intestine  of  the 
Frog  to  Epinephrin,  Pilocarpin,  Atropine, 
and  Barium,”  Journal  of  Laboratory  and 
Clinical  Medicine,  September,  1926,  by 
George  B.  Roth. 

“The  Tenth  Revision  of  the  United  States 
Pharmacopoeia,”  Public  Health  Report, 
December  25, 1925,  by  George  B.  Roth. 

“Some  Experimental  Observations  on  the 
Cardiac  Effects  of  Acetanilid,  Caffeine 
and  its  Citrate,”  Journal  of  Pharmacology 
and  Experimental  Therapeutics,  February, 
1927,  by  George  B.  Roth. 

“Ephedrine  Hydrochloride  on  the  Excised 
Ureter  of  the  Dog,”  Proceedings  of  the 
Society  for  Experimental  Biology  and 
Medicine,  1929,  by  George  B.  Roth. 

“Ephedrine  on  the  Ureter,”  Journal  of 
Pharmacology  and  Experimental  Thera- 
peutics, July,  1930,  by  George  B.  Roth. 
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ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

Abstracts  of  Papers  Presented 

BEFORE  THE  SOCIETY 

“Cerebellar  Atrophy.”*  Report  of 
two  cases  with  moving  pictures  and 
specimens.  By  Dr.  Walter  Freeman, 
St.  Elizabeth’s  Hospital. 

Case  1.  Neocerebellar  atrophy  of 
familial  type  in  a young  person.  W.  G., 
aged  42,  was  admitted  to  St.  Elizabeth’s 
Hospital  December'  29th,  1927.  Five 
siblings  died  in  childhood,  one  brother 
has  the  same  condition  as  the  patient, 
two  others  appear  healthy.  He  was  a 

* Paper  read  before  the  Society,  October  22, 
1930. 


sickly  boy  and  backward  at  all  times. 
At  the  age  of  12  he  had  an  acute  illness 
diagnosed  as  diphtheria,  although  it  was 
treated  by  intraspinal  injections.  Fol- 
lowing this  he  developed  paralysis  and 
gradually  lost  the  power  of  speech.  He 
was  cared  for  at  home  like  a baby  until 
admission  to  the  hospital. 

Examination  showed  marked  spinal 
curvature  with  atrophy  of  the  limbs  and 
absent  reflexes.  When  the  patient  was 
disturbed  at  all  or  tried  to  make  some 
voluntary  movement  the  limbs  were  af- 
fected by  slow  vermicular  movements 
with  extreme  ataxia  and  alternating 
hyperflexion  and  hyperextension,  but 
without  much  tremor.  The  disturbance 
in  tone  was  so  marked  that  he  was  con- 
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sidered  a case  of  dystonia  lenticularis. 
He  died  of  acute  pulmonary  tuberculosis 
in  May  1930. 

Necropsy  disclosed  very  marked  atro- 
phy of  the  cerebellum  and  olivary  bodies 
with  good  preservation  of  the  pons.  A 
Weigert  section  revealed  almost  selective 
atrophy  of  the  lateral  lobes  with  preser- 
vation of  the  vermis  and  flocculi.  The 
dentate  nuclei  and  the  superior  cere- 
bellar peduncle  were  well  preserved. 
There  was  intense  gliosis  of  the  whole 
cerebellar  cortex.  The  lenticular  nuclei 
were  unchanged. 

Case  2.  Selective  atrophy  of  the 
Purkinje  cells  in  an  aged  man.  A.  W., 
aged  94,  was  admitted  to  St.  Elizabeth’s 
Hospital  September  24th,  1896,  at  the 
age  of  60.  He  showed  simple  senile 
mental  changes  at  that  time  but  made  a 
good  hospital  adjustment  and  continued 
to  work  about  the  wards  until  1917.  By 
1920  he  was  quite  helpless  and  had  to  be 
assisted  in  walking.  Toward  the  end  of 
his  life  he  developed  congestive  cardiac 
failure  with  terminal  pulmonary  throm- 
bosis. 

Sitting  in  a chair,  or  lying  quietly  in 
bed,  he  showed  no  motor  disturbances, 
but  his  voluntary  movements  were  char- 
acterized by  gross  incoordination  and 
coarse  tremors,  so  that  a diagnosis  of 
multiple  sclerosis  was  at  one  time  enter- 
tained. He  was  able  for  short  periods 
to  stand  without  support  even  with  the 
eyes  closed,  but  unable  to  take  a step 
without  assistance.  Typical  signs  of 
cerebellar  disorder  were  present,  dys- 
metria,  adiadochokinesis,  rebound  phe- 
nomenon, scanning  speech,  with  absent 
reflexes  throughout,  and  a negative  Bab- 
inski  sign. 

Necropsy  disclosed  moderate  atrophy 
of  the  cerebellum  without  sclerosis.  It 


was  notable  chiefly  for  the  thinness  of  the 
organ.  No  gross  change  was  perceived 
in  the  cerebrum  or  brain-stem.  Micro- 
scopically there  was  found  practically 
complete  absence  of  the  Purkinje  cells 
in  the  cerebellar  hemispheres,  although 
they  were  present  in  normal  numbers  in 
the  vermis.  Beyond  mild  gliosis  and 
reduction  in  nerve  fibers  there  was  little 
other  change  in  the  cerebellum.  The 
dentate  nucleus,  however,  showed  rather 
marked  senile  alterations. 

The  cerebellum  is  a double  organ,  both 
old  and  recent  phylogenetic  components 
being  recognized.  The  so-called  paleo- 
cerebellum  consists  of  the  vermis  and 
flocculi  with  the  accessory  olivary  bodies. 
The  neocerebellum  consists  of  the  lateral 
lobes,  the  main  olivary  bodies  and  the 
pontile  nuclei  and  fibres.  Impulses  from 
the  spinal  cord  and  bulb  come  to  the 
cerebellum  by  way  of  the  inferior  and 
superior  peduncles  and  run  to  the  vermis. 
Impulses  from  the  cerebrum  are  relayed 
in  the  pons  and  come  to  the  lateral  lobes 
through  the  middle  peduncles.  The 
final  path  common  to  all  efferent  im- 
pulses is  from  the  dentate  nuclei  to  the 
opposite  red  nuclei. 

In  systemic  cerebellar  atrophy  there  is 
a tendency  for  the  newer  components 
to  disappear  selectively,  leaving  the 
vermis  and  flocculi  intact.  The  olivary 
body  usually  undergoes  similar  atrophy, 
but  the  pons  suffers  less.  In  cerebellar 
agenesis,  however,  a case  of  which  I 
demonstrated  before  the  Society  two 
years  ago,  there  was  complete  absence 
of  the  pons  as  well  and  practical  complete 
absence  of  all  cerebellar  tissue.  The 
selective  atrophy  of  the  Purkinje  cells 
in  extreme  age  is  not  very  uncommon. 

Discussion:  Dr.  George  B.  Jenkins 
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“Necrosis  of  Mandible  with  Spon- 
taneous Expulsion.”*  By  Dr.  Robert 
E.  Moran. 

Necrosis  of  mandible  is  divided  into 
infectious  necrosis  and  chemical  necrosis. 
Infectious  necrosis  includes  those  cases  of 
traumatic  origin;  those  due  to  ordinary 
pyogenic  organisms  and  those  due  to 
specific  infections,  syphilis,  tuberculosis 
and  actinomycosis.  Chemical  necrosis 
includes  those  cases  due  to  arsenic, 
mercury,  phosphorus,  and  radium. 
Since  the  factories  have  been  more  cau- 
tious in  the  handling  and  manufacture  of 
these  articles,  chemical  necrosis  is  sel- 
dom seen. 

Sir  James  Wilks  in  1846  first  described 
necrosis  of  the  manible,  under  the  name 
of  “Phossy  Jaw,”  which  commonly 
occurred  at  that  time  in  those  engaged  in 
the  manufacture  of  lucifer  matches.  A 
short  time  later  James  Salter,  dental 
surgeon  to  Guy’s  Hospital  first  described 
an  infection  of  the  mandible  to  which  the 
name  exanthematous  necrosis  has  been 
applied.  Murphy,  Hanna,  Monod  and 
others  have  reported  cases  of  necrosis  of 
of  the  mandible  with  varying  amounts 
of  sequestration. 

Dr.  A.  C.  Wood  reported  a case  of  a 
girl,  15  years  of  age,  with  chronic  osteo- 
myelitis of  mandible,  which  sequestrated 
into  the  mouth,  leaving  an  involucrum. 
The  specimen  consisted  of  the  entire 
mandible,  except  the  left  articular  proc- 
ess and  part  of  the  ramus. 

Dr.  Robert  Ivy  has  a case  at  the 
present  time  of  a girl  of  twenty,  who 
developed  a chronic  osteomyelitis,  prob- 
ably of  syphilitic  origin,  three  years 
ago.  In  spite  of  drainage  and  anti- 
syphilitic treatment,  suppuration  con- 

*  Paper  read  before  Society,  October  22, 
1930. 


tinued  with  no  sign  of  sequestration  or 
new  bone  formation.  Because  of  the 
extensive  envolvement  of  mandible  and 
toxicity  of  patient  it  was  necessary  to 
resect  entire  bone  including  condyles. 
The  patient  made  a good  recovery  but 
there  is  no  evidence  of  bone  regeneration 
to  the  present  time.  Dr.  Ivy  is  waiting 
to  see  whether  bone  grafting  will  be 
feasible  before  reporting  this  case. 

Case  Report.  The  patient  is  a married 
man,  44  years  of  age.  He  had  been  in 
perfect  health  until  two  months  before 
present  illness,  when  his  teeth  began 
giving  him  trouble.  The  family  history 
was  unimportant.  The  patient  while 
foreman  in  a printing  shop,  had  been  in 
contact  with  lead,  but  there  was  no  evi- 
dence of  acute  or  chronic  lead  poisoning. 
X-ray  of  the  mouth  showed  marked 
pyorrhea  and  several  infected  teeth, 
with  a periapical  abscess  of  the  last  lower 
molar  on  left.  July  10,  1929,  the  molar 
was  extracted  and  an  abscess  curetted. 
The  next  day  the  left  jaw  began  to  swell 
and  was  tender  and  painful.  Six  days 
later  X-ray  demonstrated  a peridontal 
osteitis  of  the  adjacent  molar  which  had 
developed  since  the  last  picture.  The 
swelling  progressed  rapidly  with  a 
spreading  edema  of  the  left  side  of  the 
face  and  neck.  July  26,  1929,  (sixteen 
days  later)  patient  entered  hospital 
with  a temperature  of  104°,  extremely 
toxic,  and  with  some  difficulty  in  breath- 
ing. The  fulminating  cellulitis  was 
drained  at  once  through  a large  incision 
left  angle  of  jaw  and  about  a cup  of  foul 
pus  evacuated.  With  adequate  drain- 
age and  continuous  hot  dressings  the 
acute  symptoms  gradually  subsided,  but 
the  swelling  and  drainage  continued. 
Culture  from  the  abscess  revealed  hemo- 
lytic streptococcus  and  staphylococcus 
albus.  Vincent’s  were  found  in  several 


The  Medical  Society  of  the  District  of  Columbia 


93 


FOR  PRINTING  AND  ENGRAVING  TRY 

ROTHROCK 

1745  PENNSYLVANIA  AVENUE,  N.  W. 

Telephone:  National  4622 

GREETING  CARDS  FOR  ALL  OCCASIONS 
CIRCULATING  LIBRARY  - GIFTS 


DEVITT’S  CAMP 

A Sanatorium  for  the  treatment  of  pulmonary 
asthenia , minimal  and  moderately  advanced 
cases  of  pulmonary  tuberculosis. 

HELIOTHERAPY  ARTIFICIAL  PNEUMOTHORAX 

in  selected  cases 

The  camp  is  not  operated  for  profit  and  only  a moderate  rate 
is  charged  the  patient. 

William  Devitt,  M.D.  Edwin  M.  Bell,  M.D. 

Physician  in  Charge  Associate  Physician 

- Booklet  - 

Address:  Devitt’s  Camp,  Allenwood,  Penna. 


94 


The  Medical  Society  of  the  District  of  Columbia 


smears  from  the  mouth  and  sinus  tract, 
probably  as  secondary  invaders.  The 
leucocyte  count,  at  this  time,  was  28,000; 
the  red  cells  4,000,000  and  the  Wasser- 
mann  reaction  was  negative. 

August  23,  1929,  one  month  after 
onset,  the  X-ray  demonstrated  an  early 
osteomyelitis  of  the  body  of  mandible  on 
left  side.  From  this  time  on  the  stub- 
born infection  spread  by  a series  of  ab- 
scesses draining  through  the  skin  and 
into  the  mouth.  With  each  new  abscess 
there  was  a progression  of  bone  involve- 
ment, with  draining  sinuses  about  right 
ramus  and  in  the  submaxillary  and  sub- 
mental  spaces.  Just  when  the  patient 
improved  and  infection  seemed  quiescent 
a new  abscess  would  develop. 

October  25,  1929  (three  and  a half 
months  after  onset)  X-ray  shows  an  ex- 
tensive involvement  of  entire  mandible, 
with  no  evidence  of  bone  production. 
The  teeth  loosened  by  the  infection  fell 
out  leaving  there  sockets  filled  with  foul 
pus.  As  the  gums  retracted  the  dark 
necrotic  alvealer  process  came  into  view. 

An  oral  fistula  developed  at  the  L of 
left  jaw  which  rapidly  enlarged  exposing 
the  body  and  ramus.  The  soft  tissues 
continued  to  retract  forcing  more  and 
more  of  mandible  into  the  mouth.  An 
X-ray  taken  January  16,  1930,  six 
months  after  onset,  revealed  a terminal 
osteomyelitis  of  entire  mandible  except 
a small  area  on  right  ramus,  with  marked 
absorption  and  no  evidence  of  bone 
formation. 

By  progressive  retraction  of  the  soft 
tissues  the  mandible  finally  expelled  itself 
into  the  oral  cavity.  It  was  divided  at 
the  symphysis  and  removed  through  the 
mouth.  At  this  time  nothing  remained 
resembling  old  or  new  bone  except  a 
small  area  high  on  right  ramus.  X-ray, 
March  31,  1930,  shows  a horseshoe 


deposit  of  bone,  representing  the  regener- 
ating mandible.  X-ray  six  months  later 
shows  a fairly  well  developed  mandible. 

Summary.  1.  Mandible  made  a spon- 
taneous expulsion. 

2.  There  was  no  evidence  of  bone 
production  up  to  time  mandible  ex- 
pelled itself. 

3.  A new  mandible  regenerated  in 
six  months. 

4.  New  mandible  is  smaller  and 
inferior  but  functions  quite  well. 

5.  There  is  more  residual  deformity 
on  side  where  part  of  old  ramus  remained. 

6.  I will  wait  six  months  more  and 
get  benefit  of  any  further  bone  produc- 
tion before  deciding  on  a bone  graft  to 
correct  residual  deformity. 

“Unilateral  Exophthalmos  Developing 
after  Throidectomy.”*  By  Dr.  John 

Paul  Earnest,  Jr.,  and  Dr.  W. 
Warren  Sager. 

The  following  case  report  is  that  of  a 
woman  age  fifty-four,  by  occupation  a 
government  clerk,  who  developed  a 
unilateral  exophthalmos,  following  resec- 
tion of  the  thyroid  gland. 

The  patient,  until  the  onset  of  her 
illness  in  March  1929,  had  been  healthy. 
She  then  developed  the  symptoms  of 
exophthalmic  goiter,  without  eye  signs. 
September  30th,  1929,  a resection  of  the 
thyroid  was  performed.  In  March  1930, 
she  developed  a unilateral  exophthalmos 
which  was  not  influenced  by  iodine  medi- 
cation. This  persisted  until  the  present 
time,  October  1930. 

On  investigation,  the  various  theories 
of  the  cause  of  exophthalmos,  are  inade- 
quate to  explain  this  late  development 
of  exophthalmos. 

* Paper  read  before  the  Society,  October  29, 
1930.  Full  Report  in  Virginia  Medical  Monthly, 
March,  1931. 
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Discussion : Dr.  Wallace  M.  Yater. 

Exophthalmic  goiter  is  not  a disease 
of  the  thyroid  gland.  It  is,  as  essential 
hypertension  may  also  be,  a condition 
brought  about  through  overstimulation 
of  the  sympathetic  nervous  system, 
but  of  that  part  of  it  which  is  concerned 
with  control  of  metabolism  and  not  with 
vasomotor  activity.  Perhaps  the  cells 
in  general  receive  a stimulus  which  leads 
to  a demand  for  thyroxin  to  bring  about 
and  maintain  a faster  rate  of  metabolism. 
The  thyroid  gland  overactivity  is  then 
only  a part  of  the  picture,  the  stimulus 
behind  the  whole  condition  being  un- 
known. The  difficult  thing  to  explain  is 
the  fact  that  so  many  patients  are  cured 
symptomatically  bjV  subtotal  thyroid- 
ectomy, only  five  per  cent  recurring. 
The  cause  of  the  exophthalmos  is  likewise 
unknown.  It  occurs  in  perhaps  only  50 
per  cent  of  cases;  in  the  others  there  is 
often  a “stare”  due  to  infrequency  of 
blinking.  Only  one  eye  is  sometimes 
affected  by  proptosis.  In  some  in- 
stances after  subtotal  thyroidectomy 
and  symptomatic  cure  there  is  only  slight 
decrease  in  the  exophthalmos,  and  in  a 
few  cases  none  at  all.  These  facts  are 
impossible  to  explain  at  present.  In 
this  rare  case  of  Drs.  Ernest  and  Sager  I 
assume  that  although  the  thyroid  over- 
activity was  relived  by  operation,  the 
disease  continued  otherwise  and  the  ex- 
ophthalmos resulted  as  a manifestation. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Industrial  Medicine 
met  on  Tuesday  evening,  March  10th  at 
the  Medical  Society  Building.  The 
election  of  officers  resulted  as  follows: 
John  A.  Talbot,  Chairman;  F.  C.  Fish- 
back,  Secretary.  Doctor  Talbot  ap- 


pointed a Committee  for  the  purpose  of 
preparing  a Constitution  and  By-laws 
consisting  of  Edward  C.  Morse  and  M. 
B.  Fischer;  also  a Program  Committee 
with  H.  H.  Schoenfeld  as  Chairman, 
Wm.  J.  Stanton,  A.  Magruder  Mac- 
Donald and  F.  C.  Fishback,  members. 
The  next  meeting  will  be  on  Tuesday 
evening,  May  5th,  8 P.M.  at  the  Medical 
Society  Building.  All  members  of  the 
Medical  Society  of  the  District  of  Colum- 
bia who  are  interested  in  any  phase  of 
industrial  medicine  are  invited  to  attend. 

The  Section  of  Internal  Medicine,  E. 
Clarence  Rice,  Chairman,  will  hold  elec- 
tion of  officers  at  the  regular  meeting, 
Friday  evening,  May  22nd,  at  8 P.M. 

The  Section  on  Ophthalmology  and  Oto- 
Laryngology,  James  A.  Flynn,  Chairman, 
held  their  Annual  Meeting,  Friday 
evening,  April  17th.  Election  of  officers 
resulted  as  follows:  Carl  Henning, 
Chairman;  A.  P.  Tibbets,  Vice-Chair- 
man; G.  Victor  Simpson,  Secretary;  John 
H.  Trinder,  Treasurer;  James  A.  Flynn, 
Edward  R.  Gookin  and  A.  B.  Bennett, 
Board  of  Directors.  At  this  meeting, 
Dr.  Joseph  Earle  Moore,  Chief  of  the 
Syphilitic  Clinic  of  Johns  Hopkins 
University,  read  a paper  on  “Syphilitic 
Optic  Atrophy.” 

The  Section  on  Ophthalmology  and 
Oto-Laryngology  will  not  meet  in  May. 


AMERICAN  COLLEGE  OF  PHYSI- 
CIANS ANNUAL  CLINICAL 
SESSION 

The  Fifteenth  Annual  Clinical  Session 
of  the  American  College  of  Physicians 
held  in  Baltimore  afforded  much  of  inter- 
est. Many  members  of  the  local  pro- 
fession attended.  The  clinics  which 
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HYSONG’S  MORTUARY 

The  care  of  the  human  dead  has  always  been  a reverent  and 
necessary  duty,  as  old  as  the  human  race,  as  imperative  as 
the  law  of  life  itself.  Its  functions  for  ages  have  been  in- 
vested with  mysticism  and  superstition.  By  a slow  process, 
coterminous  with  the  progress  of  the  race  it  has  come  to 
its  latter  day  development  by  the  operation  of  forces  with- 
in and  influences  from  without.  We  are  happy  to  state  that 
a better  understanding  with  reference  to  necropsies  [ s being 
brought  about. 


We  will  be  glad  to  have  the 
Medical  Profession 

Inspect  our  Laboratory  and  Embalming  Rooms 
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were  given  during  the  week  of  March 
23rd  and  27th  appeared  popular  meeting 
places  for  many  members  of  our  Society. 
Of  particular  interest  was  the  banquet 
held  on  the  evening  of  March  26th. 
The  appearance  of  Dr.  Lewellys  F. 
Barker  as  Toastmaster,  the  inimitable 
style  of  address  furnished  by  Dr.  William 
H.  Welch,  with  the  introductory  remarks 
by  the  President,  Dr.  Sydney  R.  Miller 
afforded  much  enjoyment  to  over  700 
guests.  To  hear  Doctor  Welch’s  remi- 
niscences, particularly  his  description 
of  intimate  contacts  with  Sir  James 
Mackensie  and  William  Koch,  lent  much 
of  interest.  Our  own  President  of  the 
American  Medical  Association,  Dr.  Wm. 
Gerry  Morgan,  made  an  address  on  this 
occasion  which  was  filled  with  humorous 
touches,  together  with  well  worthwhile 
statements  of  the  professions  attitude 
toward  modern  events.  Dr.  Sydney  R. 
Miller,  in  forecasting  the  future  conduct 
of  the  College,  stated  that  sectional 
meetings  such  as  have  been  adopted  by 
the  American  College  of  Surgeons  were 
not  feasible.  He  rather  stressed  the 
desirability  of  Fellows  in  attendance  at 
the  various  State  meetings  to  gather  at 
a function  which  might  take  on  a social 
character  for  the  discussion  of  matters 
of  distinctly  sectional  interest.  The 
growth  of  the  Annals  of  Medicine  was 
particularly  mentioned.  Under  the  able 
supervision  of  Dr.  Aldred  Scott  Warthin, 
it  now  ranked  as  a leading  vehicle  for 
scientific  information  of  interest  to  the 
internist. 

At  the  convocation  the  following  local 
physicians  were  inducted  into  the  Col- 
lege: Tomas  Cajigas,  George  W.  Calver, 
J.  Burton  Glenn,  James  Alexander  Lyon, 
Wm.  F.  O’Donnell,  Paul  Richmond  and 
Wallace  M.  Yater. 


Among  those  in  attendance  were  noted 
the  following:  Wm.  P.  Argy,  W.  M. 
Ballinger,  George  W.  Calver,  Louis  B. 
Castell,  Wm.  Earl  Clark,  Coursen  B. 
Conklin,  G.  H.  Crofton,  M.  A.  Delaney, 
Walter  Freeman,  Leslie  T.  Gager,  Nelson 
Gapen,  Fred  A.  J.  Geier,  Joseph  M. 
Heller,  M.  E.  Higgins,  Clifford  G.  Hines, 
George  A.  Holm,  Wm.  H.  Hough,  Oscar 
B.  Hunter,  Henry  W.  Jaeger,  Louise 
Tayler-Jones,  Clapham  P.  King,  Thomas 
S.  Lee,  Henry  C.  Macatee,  Wm.  J. 
Mallory,  E.  L.  Mason,  Charles  H. 
McEnerney,  Wm.  Cabell  Moore,  Wm. 
Gerry  Morgan,  J.  J.  Mundell,  Lester 
Neuman,  Mary  O’Malley,  Matthew 
White  Perry,  E.  Clarence  Rice,  Paul 
Richmond,  Maurice  A.  Selinger,  R. 
Lyman  Sexton,  Jesse  Shoup,  John  J. 
Shugrue,  David  O.  Smith,  J.  Russell 
Verbrycke,  Jr.,  Charles  S.  White  and 
Wallace  M.  Yater. 

Of  no  mean  importance  were  the  after 
meetings  held  in  Washington  on  March 
28th.  The  various  local  medical  agen- 
cies participated  in  rendering  a program 
that  was  enjoyed  by  some  721  physi- 
cians. The  Local  Committee  on  Ar- 
rangements was  under  the  leadership  of 
Dr.  Wm.  Gerry  Morgan.  It  is  always 
gratifying  to  hear  from  members  of  the 
College  coming  from  various  parts  of  the 
Country  that  Washington  entertainment 
is  always  enjoyed,  particularly  to  hear 
appreciative  mention  of  what  Washing- 
ton has  to  offer  in  the  medical  way. 


STAFF  MEETINGS 
Providence  Hospital 
On  March  19th  the  attending  physi- 
cians and  surgeons  of  the  Staff  of  Prov- 
idence Hospital  held  their  monthly 
conference.  The  program: 
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1.  “Muscular  Dystrophia  and  Endocrinop- 

athy,”  by  Dr.  Thomas  M.  Foley  and 
Dr.  D.  D.  V.  Stuart,  Jr.  Exhibition  of 
Patient. 

2.  “Extensive  Wound  of  the  Lung  and 

Pleura,”  by  Dr.  James  A.  Cahill. 

Following  the  scientific  session  re- 
freshments were  served  with  a social 
hour  following. 

Gallinger  Municipal  Hospital 

The  April  meeting  of  the  Staff  of 
Gallinger  Municipal  Hospital  was  held 
April  9th  with  a large  number  of  the 
Staff  in  Attendance,  Dr.  Walter  A. 
Bloedorn,  presiding.  Drs.  Leslie  T. 
Gager  and  Paul  S.  Putzki  reported 
cases.  The  Chairman,  in  his  monthly 
summary,  called  attention  to  the  fact 
that  the  daily  average  number  of  pa- 
tients in  the  hospital  was  nearly  500, 
and  frequently  exceeded  that  figure.  It 
was  announced  that  the  Hospital  was 
installing  a new  Drinker  Respirator 
which  would  be  in  operation  within  a 
few  days.  This  will  be  the  only  one  of 
its  kind  in  Washington  and  should  be  a 
boon  in  the  treatment  of  diseases  and 
accidents  in  which  respiratory  failure 
has  to  be  combated. 

George  Washington  University 
Hospital 

The  conference  of  the  Staff  of  the 
George  Washington  University  Hospital 
was  held  April  13th  in  the  Medical 
School,  Dr.  Charles  Stanley  White, 
presiding.  Forty-eight  were  present. 
Dr.  W.  W.  Sager  reported  for  a com- 
mittee on  the  result  of  a survey  of  the 
hospital  technique.  The  committee 
made  a thorough  study  and  its  findings 
and  recommendations  were  constructive. 
It  was  the  opinion  of  those  present  that 
an  annual  survey  of  this  nature  would  be 
most  desirable. 


Garfield  Memorial  Hospital 

The  April  meeting  of  the  Staff  of 
Garfield  Memorial  Hospital  was  held  on 
April  15th  in  the  Kellogg  Building,  and 
was  well  attended,  Dr.  J.  B.  Jacobs 
presiding.  Dr.  R.  L.  Silvester  reported 
a case  of  “Pregnancy  with  Pneumonia 
in  Mother  and  the  Baby.”  Drs.  W.  P. 
Haynes  and  Daniel  Davis  participated 
in  the  discussion.  Other  cases  of 
interest  were  reported.  Luncheon  was 
served  after  adjournment. 


THE  GREATER  NATIONAL 
CAPITAL  COMMITTEE 

Readers  of  the  Bulletin  have  doubtless 
noticed  accounts  in  the  public  press 
of  the  formation  of  The  Greater  National 
Capital  Committee.  The  objects  of 
the  Committee  in  the  words  of  a booklet 
issued  by  them  are  as  follows:  “.  . . the 
establishment  of  a permanent  staff,  per- 
sonal solicitation  of  convention  groups, 
trade  organizations  and  schools;  the 
establishment  of  capable  representatives 
in  booths  at  the  Union  Station  and  at 
strategic  points  on  main  highways  into 
Washington;  the  planning,  preparation 
and  distribution  of  literature  appealing 
specifically  to  the  several  groups;  the 
establishment  and  conduct  of  a perma- 
nent research  to  build  solidly  on  the 
facts  a City  development  program  not 
only  for  this  year  but  for  the  years  to 
come.”  The  immediate  objects  of  the 
committee  are  (1)  more  conventions,  (2) 
more  tourists,  (3)  better  care  for  both, 
(4)  more  permanent  residents,  (5)  more 
trade  organization  headquarters,  (6) 
promotion  of  Washington  as  the  edu- 
cational, musical  and  art  center  of 
America. 


The  Medical  Society  of  the  District  of  Columbia 


101 


Office  Phones 


national  1317 
National  7200 


3beal  ©rtfjopeinc  Appliance  Company 

1801  EYE  STREET,  N.  W. 

WASHINGTON,  D.  C. 


BRACES  OF  ALL  KINDS 
ABDOMINAL  BELTS 
SACRO  ILIAC  BELTS 


DEFORMITY  BRACES 
TRUSSES 
ELASTIC  GOODS 


Say  it  with  Flowers 

GEO.  H.  COOKE 

FLORIST 

1707-1709-  Connecticut  Avenue 
Washington,  D.  C. 

Telephone:  Potomac  5300 


CLASSIFIED  ADVERTISEMENTS 

FOR  RENT : Will  share  suite  in  Washington 
Medical  Building.  Available  immediately. 
C.  R.  L.  Halley,  M.D. 

FOR  SALE:  Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Office  Desk,  Castle  Elec- 
tric Sterilizer,  Operating  Table  with  Monel 
Metal  Top,  Sounds,  Bougies,  Catheters,  Adeno- 
tome,  Urethroscope,  Hemostats,  Rheostat,  etc. 
Much  of  this  is  as  good  as  new.  Charles  O. 
Knott,  M.D.,  1341  Randolph  Street,  N.  W. 

FOR  SALE:  Collection  of  medical  books, 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardsgn, 
M.D.,  1509  16th  St„  N,  W. 

SUB -LEASE  OFFICE:  Columbia  Medical 
Building,  consisting,  joint  use  reception  room, 
large  operating  room,  laboratory  and  lavatory, 
small  rest  room.  Private  consultation  room 
and  private  operating  room.  Apply  Room  420, 
or  Superintendent  of  Building. 

WANTED : A full  time  assistant  (male)  to  a 
physician  with  a large  increasing  general  prac- 
tice, to  start  on  a salary  basis,  preferably  an 
interne  finishing  his  hospital  training;  one  who 
has  a pleasant,  agreeable  personality  and  who 
will  be  conscientious  and  take  an  active  personal 
interest  in  the  work.  Address,  Box  A,  Medical 
Society  of  the  District  of  Columbia,  1718  M 
Street,  N.  W. 


The  Chairman  of  the  Committee  is 
Robert  V.  Fleming  with  the  following  as 
associate  chairmen;  John  Poole,  Joshua 
Evans,  Jr.,  John  Joy  Edson,  Wm.  W. 
Everett,  George  W.  White,  Theodore 
Noyes  and  Corcoran  Thorn. 

No  group  has  more  interest  in  the 
development  and  growth  of  Washington 
than  its  physicians.  They  have  been 
asked  to  cooperate  with  the  general, 
committee  through  a sub-committee 
representing  the  medical  and  dental 
professions.  The  personnel  of  this  sub- 
committee is  as  follows:  A.  C.  Christie, 
Chairman;  Charles  S.  White,  James  A. 
Gannon,  J.  Allan  Talbot,  Wm.  Earl 
Clark,  Wm.  Thornwall  Davis,  A.  B. 
Bennett,  Edgar  P.  Copeland,  Alan 
Scott  Wolfe,  William  Simpkins  and  R. 
Lyman  Sexton. 

The  general  committee  must  raise 
about  $55,000  in  order  to  carry  out  its 
campaign  for  1931.  The  physicians  and 
dentists  are  asked  to  contribute  $2,000 
of  this  amount.  Subscription  cards  are 
in  the  hands  of  all  the  members  of  the 
sub-committee  named  above.  It  is 
hoped  that  many  members  of  the  medi- 
cal and  dental  professions  of  the  City 
will  make  at  least  a small  subscription  in 
order  that  they  may  do  their  part  in  a 
project  that  will  undoubtedly  benefit 
every  person  who  makes  Washington 
his  home. 
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GALLINGER  MUNICIPAL 
HOSPITAL 

The  management  of  the  Bulletin  is 
always  glad  to  print  in  its  Forum  all 
views  on  a subject  which  appears  to  be 
controversial.  Below  is  given  corre- 
spondence resulting  from  the  appearance 
in  the  April  Bulletin,  of  article  entitled 
“Medical  Service  to  the  Gallinger  Muni- 
cipal Hospital — A Newer  Concept:” 

To  the  Editor  of  the  Bulletin 
of  Medical  Society  of  the 
District  of  Columbia, 

1718  M Street, 

Washington,  D.  C. 

Dear  Sir: 

My  attention  has  been  called  to  the  article 
which  appeared  in  the  Bulletin  in  April  under  the 
heading,  “Medical  Service  at  the  Gallinger 
Municipal  Hospital”  and  signed  with  the  initials 
C.R.L.H. 

This  article  reminds  me  of  a story  in  which 
two  men  were  discussing  the  third  man.  One 
made  the  statement  “That  Smith  had  made 
$10,000  in  cotton  in  Chicago  last  year.  The 
other  man  doubted  that  Smith  had  brains 
enough  to  make  $10,000,  so  they  called  Jones, 
who  knew  Smith,  to  decide  the  controversy. 
Jones  said  that  the  statement  was  not  quite 
correct  because  in  the  first  place  Smith  was  not  a 
dealer  in  cotton  but  was  a dealer  in  silk.  In  the 
second  place  it  was  not  in  Chicago  but  in  Cleve- 
land. And  in  the  third  place  he  did  not  make 
$10,000,  but  lost  $20,000.”  Except  for  these 
alterations  the  story  was  correct. 

I am  enclosing  a letter  which  I sent  to  the 
Board  of  Public  Welfare  and  which  refers  to  this 
article.  Please  be  good  enough  to  print  it. 

Very  truly, 

(Signed)  J.  A.  Gannon,  M.D. 

April  7,  1931. 

To  the  Board  of  Public  Welfare, 

Municipal  Building, 

Washington,  D.  C. 

Ladies  and  Gentlemen : 

All  the  newspapers  of  Washington  have 
printed  articles  during  the  past  several  days  of 
which  the  enclosed  clipping  from  todays  “News” 


is  a sample.  The  article  is  inaccurate  and  mis- 
leading, and  I am  sure  that  you  do  not  endorse 
such  propaganda. 

Five  years  ago  is  compared  with  today  and 
it  is  emphasized  that  the  average  length  of  the 
patients  stay  in  the  hospital  is  lessened  by 
about  100  per  cent  as  compared  with  five  years 
ago. 

In  1926,  the  poor  of  the  City  were  treated  in 
the  wards  of  other  hospitals  and  only  chronics 
and  other  patients  who  could  not  be  accommo- 
dated elsewhere  were  treated  at  Gallinger  Hos- 
pital. This  fact  and  not  the  Staff  of  Supermen, 
now  on  duty  at  the  hospital,  accounts  for  the 
difference  in  the  length  of  time  the  average 
patient  spends  at  the  hospital. 

The  per  capita  cost  of  patients  at  the  hospital 
in  1926  was  less  than  $3.60  per  day  as  compared 
with  $3.35  a day  at  the  present  time.  Patients 
were  treated  at  less  cost  in  1926  than  they  are 
now.  There  are  about  twice  as  many  patients 
per  day  at  the  present  time  and  the  cost  of  living 
has  been  considerably  reduced  since  1926.  The 
daily  allowance  made  to  the  hospitals  for 
patients  controlled  by  the  Board  of  Charities 
averaged  very  much  less  than  $3.35  per  day.  It 
costs  the  City,  therefore,  more  today  to  treat 
indigent  patients  than  it  did  in  1926. 

Five  years  ago  the  Staff  of  the  Hospital, 
comprised  about  sixty  physicians  and  surgeons, 
who  were  teachers  and  most  of  whom  are  still 
connected  with  hospital.  No  one  will  deny  that 
the  patients  are  receiving  good  care  at  this  time, 
but  the  reflection  on  the  Staff  of  the  Hospital  on 
duty  five  years  ago  is  unwarranted  and  unfair. 

It  might  benefit  the  Superintendent  if  you 
will  allow  him  to  read  my  report  to  you  which  I 
submitted  about  five  years  ago  upon  the  occa- 
sion of  my  resignation  as  Chief  of  Staff  after 
thirteen  years  of  service  in  that  capacity.  In 
that  report  I called  attention  to  the  improve- 
ments, actual  and  contemplated  which  energy 
and  efficiency  of  the  Staff  as  it  was  composed  at 
that  time  had  brought  about. 

Very  truly, 

(Signed)  J.  A.  Gannon,  M.D.,  F.A.C.S. 


THE  SMALLER  MEDICAL 
SOCIETIES 

George  M.  Kober  Medical 
Society 

The  monthly  meeting  and  dinner  of 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SEALKAPS 

An  Exclusive  Feature  of 

Thompson's 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  (with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers)  is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  45  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

Phone  ^ Phone 

Lincoln  B iiMiBdr  B . Lincoln 

5900  ^fc^DeUrfousIcpQpftm  5900 
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the  George  M.  Kober  Medical  Society 
was  held  at  the  Washington  Country 
Club,  Monday  evening,  March  30,  1931, 
with  Dr.  W.  Preston  Haynes  presiding  in 
the  absence  of  the  Chairman,  Dr.  J.  V. 
Kennedy. 

Dr.  Michael  Kennedy  presented  an 
excellent  paper  upon  the  present  con- 
ceptions of  convergent  squint.  Dr. 
Howard  L.  Smith  read  a case  report, 
“Splenic  Anaemia.”  The  papers  were 
discussed  by  C.  A.  Simpson,  W.  M.  Ball- 
inger, Joseph  F.  Elward,  Tomas  Cajigas, 
Johnson,  Charles  Smith,  H.  H.  Schoen- 
feld,  and  W.  Preston  Haynes.  About 
twenty-five  were  present. 

George  Washington  University  Med- 
ical Society  Banquet 

On  the  evening  of  March  21st,  the 
George  Washington  University  Medical 
Society  held  its  Annual  Banquet  and  Re- 
union. In  addition  to  local  alumni  of 
the  Medical  School  present,  a consider- 
able number  were  noted  who  came  from  a 
distance.  There  were  many  guests. 
At  the  Speaker’s  Table  were  Messrs. 
Clarence  Aspinwall,  W.  M.  Barr,  R.  V. 
Mattingly,  Mrs.  Joshua  Evans,  Surgeon 
Generals  M.  E.  Ireland,  Hugh  S.  Cumm- 
ing,  Charles  E.  Riggs,  Drs.  Wm.  K. 
Butler,  Robert  Bolton,  C.  N.  Chipman, 
Wm.  Thornwall  Davis,  Wm.  H.  Hough, 
Oscar  B.  Hunter,  Elliott  P.  Joslin, 
Arnold  McNitt,  W.  A.  Mess,  Carl  J. 
Mess,  Sterling  Ruffin,  D.  Kerfoot  Shute, 
Albert  P.  Tibbets,  and  Colonel  E.  B. 
Vedder. 

There  were  some  unique  features  of 
entertainment,  notably  the  type  of  music 
furnished  during  the  evening  not  only 
by  the  orchestra,  the  members  of  which 
were  dressed  in  rural  attire,  but  by  the 
singing  of  the  guests  themselves  under 
the  very  competent  leadership  of  Dr. 


W.  Preston  Haynes,  whose  well  modu- 
lated voice  fitted  him  admirably  to  lead 
in  the  singing  of  melodies  which  are 
sometimes  classed  as  American  Folk 
Songs,  together  with  such  classics  as 
the  now  infrequently  enjoyed  dulcet 
strains  of  Sweet  A deline.  A later  demon- 
stration of  what  may  be  produced  by 
well  trained  voices  was  rendered  by  the 
prize  winning  George  Washington  Uni- 
versity Glee  Club,  under  the  leadership 
of  Dr.  Robert  Harmon. 

The  address  of  the  evening  by  Dr. 
Elliott  P.  Joslin  gave  much  incite  into 
the  possibilities  for  obtaining  results 
thru  intimate  contact  with  the  public, 
especially  those  groups  suffering  from 
diabetes.  Of  particular  interest  was  the 
throwing  on  the  screen  of  a replica  of  a 
medal  which  was  presented  to  the  dia- 
betic who  had  out-lived  his  allotted 
time,  according  to  experience  tables  of 
the  Life  Insurance  Companies.  One 
became  much  impressed  with  the  value 
of  plans  of  procedure  developed  from 
Doctor  Joslin’s  life  studies. 

The  place  of  the  family  physician  in 
the  treatment  of  diabetics  was  very  well 
depicted.  It  was  the  Doctor’s  view  that 
in  most  instances  the  family  medical 
advisor  was  competent  to  care  for  the 
disease. 

Dr.  Wm.  Thornwall  Davis,  President 
of  the  Society,  presided,  introducing  the 
various  features  in  his  accomplished 
manner.  Other  officers:  A.  P.  Tibbets, 
Vice-President,  Arnold  McNitt,  Secre- 
tary and  W.  Raymond  Thomas,  Treas- 
urer. Banquet  Committee:  W.  R. 
Thomas,  Arnold  McNitt,  Daniel  L. 
Borden  and  C.  N.  Chipman,  Chairman. 

The  Jacobi  Medical  Society  Fifth 
Annual  Banquet 

The  Jacobi  Medical  Society  held  its 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


’Phone  WEST  0183 


MAXWELL 

AND 

TENNYSON 

Pharmacists 

Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone,  NAtional  7200 


Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R.  Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 
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fifth  annual  banquet,  Saturday  evening, 
April  11th,  at  the  National  Press  Club. 
The  guest  speaker  was  Dr.  Harry  Fried- 
enwald  of  Baltimore.  The  subject, 
“Medicine  and  Morals,”  a common  sense 
discussion  of  quackery  and  fads,  in  which 
the  speaker  expressed  the  view  that 
much  of  the  opposition  and  the  active 
campaign  against  quackery  should  come 
from  the  public  and  the  press  rather  than 
from  the  Medical  Profession;  since  there 
is  as  much,  if  not  more,  quackery  today 
than  ever  before,  in  spite  of  all  the  efforts 
of  the  profession  to  the  contrary.  The 
fight  on  the  part  of  the  physician  has 
served  but  to  advertise  and  has  not 
hindered  the  practice  of  quackery.  In 
addition  to  the  membership  there  were 
many  invited  guests  who  enjoyed  the 
address  and  the  bounteous  social  features 
of  the  evening. 

The  Jacobi  Medical  Society  started 
five  years  ago  as  a small  group  of  Jewish 
physicians  organized  for  social  inter- 
course and  discussion  of  scientific  medi- 
ical  subjects.  It  has  developed  rapidly 
into  a full  grown  Medical  Society.  The 
minimum  requirements  for  membership 
are  two  years  practice  in  the  District  of 
Columbia  and  membership  in  the 
Medical  Society  of  the  District  of 
Columbia.  The  Society  was  named  in 
honor  of  Dr.  Abraham  Jacobi,  the  father 
of  American  Pediatrics. 

The  active  members  are — Edwin  Beh- 
rend,  H.  S.  Bernton,  Samuel  Benjamin, 
M.  I.  Bierman,  Leo  T.  Brown,  E.  A. 
Cafritz,  David  Davis,  Philip  Diatz, 
Paul  Eanet,  Carl  Goldenberg,  Joseph 
Harris,  Herman  Hertzberg,  H.  S.  Hoff- 
man, Alec  Horwitz,  Jacob  Kotz,  Joseph 
Kreiselman,  I.  Lattman,  Edward  Lewis, 
Harry  Lewis,  S.  A.  Machlis,  W.  G.  Mei- 
man,  B.  L.  Naiman,  Lester  Neuman, 
Aaron  Nimetz,  George  Nordlinger,  Ber- 


nard Notes,  I.  A.  Pelzman,  S.  P.  Porton, 
Maurice  Protas,  Jacob  S.  Rosenthal, 
H.  D.  Shapiro,  N.  N.  Smiler,  Harry 
Spigel. 

The  associate  members  are — S.  M. 
Rosenthal,  P.  B.  Matz  and  J.  Markowitz. 

The  Honorary  Members — Leo  Buer- 
ger, Morris  Fishbein,  Joseph  Jastron 
and  Edgar  Mayer. 

The  present  officers  of  the  Society  are, 
Harry  S.  Bernton,  President,  Harry  A. 
Spigel,  Vice-President,  and  David  Davis, 
Secretary-T  reasurer. 


CONTAGIOUS  DISEASE  REPORT 
MARCH,  1931 

Health  Department,  District  of 
Columbia 

Morbidity  Mortality 


Diphtheria 61  2 

Scarlet  Fever 127  0 

Measles 950  0 

Whooping  Cough 35  0 

Chicken  Pox 204  0 

Typhoid  Fever 1 1 

Poliomyelitis 0 0 

Epidemic  Cerebro-Spinal 

Meningitis 15  6 

Smallpox 0 0 

Influenza 12  8 

Pneumonia  (All  forms) 199  113 

Pellagra 0 0 

Encephalitis  Lethargica ....  1 0 

Typhus  Fever 0 0 

Syphilis 397  17 

Gonorrhea 170  0 

Chancroid 4 0 

Tuberculosis  (All  forms). ...  82  51 


NECROLOGY 

John  Ambrose  Foote,  M.D.  Seniority 
No.  501 — Active  Membership  ex- 
tended from  February,  1909  to  April 
12, 1931. 
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Tuberculosis  Abstracts 


This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  May,  1931  Number  5 


^JpHE  greater  precision  of  the  X-ray  film,  its  permanence,  and  the  convenience  of 
studying  it  at  leisure  are  advantages  over  the  fluoroscopic  method.  But  the 
fluoroscope  is  of  great  value  under  certain  special  conditions.  Its  advantages  are 
chiefly  economy  of  time  and  money  for  the  examination  of  large  groups  of  apparently 
well  adults.  Some  clinicians  maintain  that  with  the  fluoroscope  it  is  possible  to  dis- 
cover the  lesions  as  accurately  as,  and  more  quickly  than  by  means  of  percussion  and 
auscultation.  None  would  deny  that  a physical  and  X-ray  examination  is  the  most 
accurate.  But  a physical  and  fluoroscopic  examination  is  better  than  a physical 
alone.  Certainly  the  fluoroscopic  method  deserves  study  by  those  who  are  interested 
in  finding  tuberculosis  in  groups  of  college  students,  employees  and  soldiers. 


THE  FLUOROSCOPE  IN  THE  DIAGNOSIS  OF  TUBERCULOSIS 


Reid  in  1929  reported  on  the  results  of  examin- 
ing applicants  for  positions  in  a large  insurance 
company  with  fluoroscope.  This  examination 
was  used  at  first  as  an  adjunct  to  the  routine 
physical  examination  of  the  chest.  The  ac- 
curacy of  the  method  was  tested  on  100  persons 
whose  chests  were  negative  on  physical  examina- 
tion and  were  passed  fluoroscopically  as  normal. 
These  were  X-rayed  and  the  entire  group  was 
classified  as  with  “healthy  adult  chests”  by  the 
roentgenologist.  Another  group  of  123  cases  in 
which  definite  signs  were  described  by  the  same 
physician,  such  as  harsh  breath  sounds,  tran- 


sient rales,  and  prolonged  expiration  at  the 
apices,  were  fluoroscoped,  classified  and  then 
X-rayed.  In  only  one  of  these  did  the  X-ray 
show  evidences  of  tuberculosis  and  this  at  a 
very  early  stage.  Reid  concluded  that  “in  the 
absence  of  physical  signs,  it  is  possible  to  demon- 
strate pulmonary  pathological  changes  by  means 
of  the  fluoroscope  with  sufficient  accuracy  to 
render  the  procedure  a most  valuable  adjunct 
to  the  routine  physical  examination  of  young 
adults.” — The  Value  of  the  Fluoroscope  as  an 
Adjunct  to  Routine  Physical  Examination  of  the 
Chest , Ada  Chree  Reid , Amer.  Rev.  of  Tuberc., 
July,  1929. 


FLUOROSCOPIC  EXAMINATIONS  OF  UNIVERSITY  STUDENTS 


Kattentidt  reports  the  findings  among  stu- 
dents of  the  University  of  Munich.  In  the 
winter  of  1929-30,  he  made  fluoroscopic  exam- 
inations of  1,768  students  (1,363  males  and  405 
females)  as  part  of  the  compulsory  physical 
examinations  at  matriculation.  Some  evidence 
of  tuberculosis  was  found  in  14.5  per  cent.  In 
most  cases,  the  tuberculous  lesion  was  inactive, 
a few  were  partially  active,  but  in  six  cases,  or 
0.34  per  cent  of  the  entire  series,  there  was  an 
open  lesion.  These  six  cases  all  occurred  in 
males.  At  the  same  time,  772  students  (699 
males  and  73  females)  were  examined  at  their 
own  request.  The  findings  were  substantially 
the  same  as  among  the  “compulsory”  group. 
In  the  previous  summer  semester  (1929),  the 


percentage  of  tuberculous  lesions  found  in  1,437 
male  students  was  22.6  per  cent  and  0.49  per 
cent  open  lesions,  and  of  360  female  students  15 
per  cent  tuberculous  lesions  and  0.28  per  cent 
open  lesions. 

Combining  the  findings  for  the  two  semesters 
of  compulsory  and  voluntary  examinations  of 
4,836  students  of  both  sexes,  the  results  were  as 
follows: 

per  cent 


'Inactive  lesions 14.8 

Partially  active  lesions 1.3 

Active  closed  lesions 0.17 

Open  lesions 0.39 


Total  tuberculous  lesions  found . . 16.66 
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The  author  cites  the  findings  of  Kayser-Peter- 
sen  and  Wiewiorowski,  who  examined  male  uni- 
versity students.  Adding  this  series  to  his  own, 
he  finds  that  in  the  combined  groups  of  6,513  ap- 
parently healthy  young  men  between  20  and  30 
years  of  age,  30  cases  or  0.46  per  cent  had  open 
tuberculosis.  This  figure,  he  believes,  repre- 
sents the  incidence  of  tuberculosis  among  this 
group  at  a certain  definite  time. 

DEVELOPMENT  OF  ACTIVITY  DURING 
SEMESTER 

Further  cases  of  active  tuberculosis  may  de- 
velop in  the  group,  as  shown  in  repeated  exam- 
inations. Thus,  of  2,296  students  examined  in 
the  summer  semester  of  1929,  four  more  students 
(male)  developed  open  tuberculosis  and  one  an 
active  closed  tuberculosis  up  to  June  25,  1930. 
Of  the  students  examined  in  the  winter  semester 
of  1929-30,  one  additional  case  of  active  closed 
tuberculosis  developed.  Thus,  in  the  course  of 
a year,  the  incidence  of  open  tuberculosis  in- 
creased from  0.48  per  cent  to  0.65  per  cent. 

Brief  clinical  histories  are  given  in  the  eleven 
cases  (eight  with  open  and  three  with  closed 
lesions)  discovered  in  the  winter  semester.  The 
lesion  was  usually  of  the  chronic  interstitial 
type;  the  sputum  was  positive  for  tubercle  bacilli 
in  seven  cases,  negative  in  three  cases  and  no 
sputum  was  obtainable  in  one  case.  Physical 
examination  showed  no  evidence  of  tuberculosis 
in  seven  of  these  eleven  cases.  This  would  indi- 
cate that  physical  examination  alone  fails  to 
reveal  tuberculosis  in  a larger  percentage  of  cases 
than  has  been  suspected.  In  these  eleven  cases, 
eight  had  open  lesions  as  shown  by  the  positive 
bacteriological  findings  in  seven  cases  and  the 
clinical  findings  in  one  case.  Yet  none  of  these 
showed  large  areas  of  destruction;  the  author 
has  often  been  surprised  to  find  tubercle  bacilli 
in  the  sputum  in  cases  in  which  there  was  little 
evidence  of  a destructive  process. 

SUPERVISION  OF  CASES  NECESSARY 

Continuous  supervision  of  such  cases  is  neces- 
sary, however,  as  shown  by  the  case  of  one  stu- 
dent, who  showed  hilus  changes  on  her  first 
examination,  and  no  definite  changes  on  re-ex- 
amination half  a year  later  (no  lesions  in  the 
pulmonary  tissue).  Yet  ten  days  after  this 
second  examination,  this  student  had  a pulmon- 
ary hemorrhage,  which  was  thought  to  be  due 
to  bronchiectasis,  as  the  sputum  was  negative 
and  the  red  cell  sedimentation  velocity  was 
normal.  As  a matter  of  precaution,  she  was  sent 
to  a sanatorium  for  observation  and  there  pul- 
monary focal  lesions  developed  suddenly  with 
positive  sputum;  the  tubercle  bacilli  persisted  in 
the  sputum  for  several  months.  This  was  the 
only  case  in  which  signs  of  activity  developed  in 


cases  with  inactive  lesions  within  six  months. 
But  this  is  not  remarkable,  since  tuberculosis  is 
a decidedly  chronic  disease;  it  indicates  that 
these  cases  must  be  kept  under  prolonged 
supervision. 

Among  44  cases  diagnosed  as  partially  active 
in  the  summer  semester  (1929)  two  students 
developed  symptoms  that  necessitated  sanator- 
ium treatment.  In  one  of  these  cases,  there  was 
an  increase  in  the  pulmonary  lesion,  and  the 
sputum  showed  a few  tubercle  bacilli.  In  the 
second  case,  the  pulmonary  lesions  showed 
little  change,  but  new  adhesions  had  developed, 
and  the  patient’s  general  condition  was  poor. 

TYPES  OF  LESIONS 

A study  of  the  types  of  tuberculous  lesions 
found  at  the  different  ages  in  the  2,540  students 
examined  in  the  winter  semester  showed  457 
students  under  twenty  years  of  age  (17  to  19), 
the  great  majority  over  twenty  years  of  age 
(from  20  to  30  years).  The  early  forms  of 
tuberculous  lesions,  including  exudative  pleurisy, 
occurred  only  at  the  earlier  ages,  mostly  at 
twenty  years  or  younger.  Most  of  the  cases  of 
open  tuberculosis  occurred  at  twenty-one  years 
of  age  or  later,  only  two  cases  at  the  age  of 
twenty,  and  none  before  the  age  of  twenty. 
The  highest  percentage  of  cases  of  open  tuber- 
culosis occurred  at  the  age  of  twenty-one  (in 
0.78  per  cent  of  students  at  this  age).  The 
focus  of  infection  was  demonstrable  only  in  six 
of  the  nineteen  active  cases  of  tuberculosis. 

HEALTH  CARE  OF  STUDENTS 

The  records  of  the  results  of  the  physical 
examination  and  of  the  fluoroscopic  examination 
are  filed  with  the  university.  The  student  is 
also  given  a printed  card  showing  the  result  of 
the  fluoroscopic  examination,  and  whether  there 
is  any  indication  of  tuberculous  lesion  in  the 
lung,  whether  such  lesions  are  entirely  inactive 
or  show  any  signs  of  activity,  and  whether  any 
type  of  athletics  is  permissible.  This  brings 
the  patient  into  contact  with  the  athletic  medi- 
cal director,  where  this  is  advisable,  and  indi- 
cates whether  further  supervision  or  examination 
is  desirable,  or  whether  immediate  treatment  is 
necessary.  The  author  is  of  the  opinion  that 
certain  types  of  sports  and  gymnastic  exercise 
are  of  definite  value  in  the  treatment  of  inactive 
tuberculosis;  and  that  the  close  co-operation 
established  with  the  athletic  medical  director  by 
the  system  adopted  is  of  definite  value  for  the 
students,  and  for  the  further  study  of  the  effect 
of  athletics  on  respiration  and  circulation  in  rela- 
tion to  the  effects  on  tuberculosis. — Fluoroscopic 
Examination  in  the  Second  Semester  at  the  Uni- 
versity of  Munich,  B.  Kattentidt,  Ztschi.,  f.  Tuber., 
58:209, 1930  {October). 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Dexter  M.  Bullard,  M.D. 

(Established  1910  by  Ernest  L.  Bullard,  M.D.) 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 

EVERETT  E.  WATSON,  M.D.,  1 ph>,WilI1. rhar„  Mr.  F.  A.  WILLIFORD  Business  Manaier. 

J.  E.  K.  FLANNAGAN,  M.D.,  j Kn,sltlans  m unar*e  Miss  ORA  WIGFIELD,  Superintendent  of  Nurses 

Descriptive  booklet  on  request 
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ACTIVITIES  OF  THE  WOMAN’S 
AUXILIARY 

The  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  the  District  of  Columbia 
has  had  a very  active  and  interesting 
Winter.  Speakers  at  various  meetings 
have  talked  upon  scientific  and  public 
welfare  subjects.  A Red  Cross  Unit 
has  been  organized  with  Mrs.  Prentiss 
Willson,  Chairman.  Assisting  Mrs. 
Willson  are  Mrs.  E.  F Pickford,  sub- 
Chairman  of  the  Motor  Corps  Com- 
mittee; Mrs.  P.  Edward  Larkin,  sub- 
Chairman  for  the  Sewing  Section;  Mrs. 
John  A.  Talbot,  sub-Chairman  of  Knit- 
ting Section,  and  Mrs.  Tomas  Cajigas, 
sub-Chairman  of  Surgical  Dressings 
Group.  Many  layettes  have  been 
made  for  drought  sufferers.  The  Red 
Cross  Unit  meets  each  Wednesday  morn- 
ing in  the  Medical  Society  Building  from 
10  to  12  o’clock,  (until  June  1st)  to  dis- 
tribute and  receive  materials  for  the 
making  of  dressings. 

A very  handsome  exhibit  cabinet  was 
purchased  for  the  Medical  Society 
Building.  This  is  to  be  formally  pre- 
sented to  the  Medical  Society.  It  will 
serve  for  the  display  of  valuable  collec- 
tions of  historical  interest  to  Medical 
Washington.  During  the  past  Winter  a 
number  of  new  members  have  been 
inducted. 

The  present  officers  are — Mrs.  Wm. 
H.  Hough,  President;  Mrs.  D.  K.  Shute, 
Mrs.  John  A.  Talbot,  Mrs.  Arthur  C. 
Christie,  Mrs.  C.  K.  Koones,  Mrs. 
Thomas  Linville,  Mrs.  L.  T.  Rusmiselle 
and  Mrs.  Henry  W.  Jaeger,  Vice-Presi- 
dents; Mrs.  A.  Barnes  Hooe,  Cor- 
responding Secretary;  Mrs.  H.  N.  Dor- 
man, Recording  Secretary,  and  Mrs.  J. 
Beaty  Griffith,  Treasurer. 


NOTES 

The  Official  Call  to  the  Officers, 
Fellows  and  Members  of  the  American 
Medical  Association  to  the  eighty-second 
Annual  Session  to  be  held  in  Philadel- 
phia, Penna.  from  Monday,  June  7th  to 
Friday,  June  12th,  1931,  was  recently 
read  to  the  Society. 

Members  of  the  Medical  Society  of 
the  District  of  Columbia  should  attend 
in  large  numbers.  The  President  has 
been  authorized  to  appoint  a Committee 
for  the  purpose  of  organizing  for  a suit- 
able representation.  A banquet  in  Phil- 
adelphia will  be  given.  Washington 
medical  practitioners  should,  at  the 
termination  of  President  Wm.  Gerry 
Morgan’s  successful  term  of  office, 
personally  be  in  Philadelphia  to  extend 
their  congratulations. 

Annual  Tournament  of  the  American 
Medical  Golfing  Association, 
June  8,  1931 

The  Philadelphia  Committee  on  Ar- 
rangements has  decided  to  hold  the 
Seventeenth  Annual  Tournament  of  the 
American  Medical  Golfing  Association, 
Monday,  June  8th  at  the  Aronomiak 
Country  Club  instead  of  over  the  Wash- 
ington Course  as  announced  in  the 
Brochure  of  the  Association  which  was 
mailed  to  active  members,  March  11th, 
from  the  Executive  Office,  1124  Macca- 
bees Building,  Detroit.  The  Aronomiak 
Course  is  one  of  the  most  modern  in  the 
district  and  is  in  splendid  condition.  It 
is  amply  difficult  and  reasonably  fair,  has 
an  attractive  Club  House  and  in  all 
respects  is  an  excellent  place  for  the 
tournament.  The  officials  at  Aronom- 
iak and  the  local  committee  are  doing 
everything  possible  to  make  the  tourna- 
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THIRTY-FIVE  YEARS 

OF  LEADERSHIP 

For  more  than  thirty-five  years  Chestnut  Farms  Dairy 
has  served  Washingtonians  with  Superior  Quality  Dairy 
Products. 

Rigid  standards  of  purity  and  quality  must  be  maintained 
at  all  times. 

The  work  done  by  our  laboratories  to  keep  a constant 
check  on  these  requirements  would  prove  interesting  to 
physicians,  and  others  engaged  in  public  health  work.  We 
cordially  invite  you  to  make  a tour  of  inspection  of  our  plant 
at  26th  Street  and  Pennsylvania  Avenue,  N.  W.  during 
regular  business  hours. 

When  recommending  quality  milk  and  other  dairy  prod- 
ucts as  part  of  regular  or  special  diets,  suggest  Chestnut 
Farms  Dairy  Products.  You  can  depend  on  their  uniform 
quality. 

We  appreciate  your  interest,  and  invite  suggestions  as  to 
any  way  in  which  we  may  be  of  greater  service. 


Chestnut  Farms  Dairy 

A DIVISION  OF  NATIONAL  DAIRY 
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ment  a success.  The  Philadelphia  men 
composing  the  Local  Committee  on 
Arrangements  are  Drs.  John  W.  Croskey, 
Chairman;  Willis  F.  Nanges,  Fred  H. 
Leavitt,  Frank  J.  Kelly  and  Uamon  B. 
Pfeiffer. 

Medical  Salon  in  Pershing  Hall 

There  is  present  an  opportunity  to 
make  a contribution  to  the  Medical 
Salon  in  Pershing  Hall,  which  is  a 
memorial  to  physicians  who  served  and 
to  those  who  died  in  the  Great  War,  in 
amounts  of  $1.00  to  $25.00.  No  larger 
subscription  desired.  Drs.  Wm.  Gerry 
Morgan,  Olin  West  and  Morris  Fishbein 
are  the  Committee  appointed  for  this 
project.  Mail  your  contribution  today 
either  directly  to  Dr.  Olin  West,  535 
N.  Dearborn  Street,  Chicago,  Illinois, 
or  to  the  Society’s  Office.  Your  name, 
regardless  of  size  of  gift,  will  be  perma- 
nently placed  in  memorial. 


Upon  the  invitation  of  Dr.  William 
A.  White  the  Medical  Society  of  the 
District  of  Columbia  inspected  the  new 
Medical  and  Surgical  Department  of 
Saint  Elizabeth’s  Hospital  on  Friday 
afternoon,  April  17th. 

The  newest  unit  consists  of  a large 
building  housing  the  Surgical  Depart- 
ment, the  Out-patient  Clinics  and  the 
Nurses  Training  School,  as  well  as  200 
beds  for  acute  medical  and  surgical 
cases.  This  is  a thoroughly  modern 
building,  constructed  according  to  the 
latest  ideas  of  the  Federal  Board  of 
Hospitalization.  In  direct  connection 
with  this  is,  on  the  one  hand,  the  Isola- 
tion Building  of  60  beds  and  on  the  other 
the  present  Medical  Building  of  150  beds. 
In  line  with  this  latter  is  Blackburn’s 
Laboratory  constructed  some  several 


years  ago.  The  whole  frontage  exceeds 
that  of  the  United  States  Capitol. 
Doctor  White  and  his  associates  were 
on  duty  explaining  and  conducting 
throughout  the  afternoon. 


The  following  reprints  have  been  re- 
ceived. Due  acknowledgment  is  hereby 
made: 

“A  Problem  in  Intestinal  Surgery,”  Virginia 
Medical  Monthly,  March,  1931,  by  James 
A.  Gannon,  M.D.,  F.A.C.S. 

“Treatment  of  Some  Surgical  Infections,” 
Virginia  Medical  Monthly,  October,  1930, 
by  James  A.  Gannon,  M.D. 


HYPER  AND  HYPO 

Dr.  George  Follansbee,  of  Cleveland, 
recently  addressed  a distinguished  gath- 
ering and  discussed  the  high  cost  of  med- 
ical care.  Among  other  points,  he 
deplored  the  passing  of  the  family  doc- 
tor and  believes  that  the  greatest  need 
in  the  profession  today  is  more  general 
practitioners.  Who  wants  to  be  a G.  P.? 

There  has  been  some  criticism  of  the 
responsible  parties  for  the  delay  in 
completing  the  plans  for  the  Tuberculosis 
Hospital  for  Children.  Plans  for  school 
buildings,  it  is  said,  have  the  right  of  way. 
The  authorities  assume  that  the  A B C’s 
come  before  the  T B C’s.  They  should 
take  the  cue  and  use  a little  reverse 
English. 

The  American  College  of  Physicians, 
at  its  meeting  in  Baltimore,  adopted  a 
Resolution  protesting  against  the  limita- 
tion, by  law,  of  the  amount  of  an  alco- 
holic stimulant  a physician  could  pre- 
scribe. The  College  believes  that  the 
doctor  and  not  Congress  should  treat 
the  patient.  This  may  not  be  original, 
but  it  is  a darn  good  idea. 

Phoney  Bohn. 


Annual  Meeting 

COMMERCIAL  EXHIBITS 

1718  M STREET 

May  6th-7th , 1931 
9 A.M.  to  4 P.M. 

Space  No.  1 KLOMAN  INSTRUMENT  COMPANY,  Inc.,  Washington,  D.  C. 

Space  No.  2 W.  B.  SAUNDERS  COMPANY,  Publishers,  Philadelphia,  Pa. 

Space  No.  3 MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana. 

Infant  Diet  Materials. 

Space  No.  4 KALAK  WATER  COMPANY,  New  York  City. 

Space  No.  5 E.  LEITZ,  Inc.,  New  York  City. 

Laboratory  Apparatus,  Microscopical  and  Bacteriological  Supplies. 

Space  No.  7 GERBER  PRODUCTS  DIVISION,  FREMONT  CANNING  COM- 
PANY,  Fremont,  Mich. 

Vegetables  for  Baby. 

Space  No.  8 SPENCER  LENS  COMPANY,  Buffalo,  N.  Y. 

Space  No.  9 NATIONAL  ELECTRICAL  SUPPLY  COMPANY,  Washington, 
D.  C. 

Space  No.  10  THE  GIBSON  COMPANY,  Washington,  D.  C. 

Surgical,  Medical  and  Pharmaceutical  Supply  House. 

Don't  Miss  the  Opportunity  to  Visit  These  Booths  in  the  Library 

SCIENTIFIC  EXHIBITS 

Dr.  Eugene  R.  Whitmore  in  Charge 

FRESH  PATHOLOGICAL  SPECIMENS,  ALSO  UNUSUAL  PRESERVED 
SPECIMENS  WITH  CASE  HISTORIES:  Oscar  B.  Hunter,  G.  J.  Brilmyer, 
Leon  S.  Gordon,  R.  M.  Choisser,  Walter  Freeman,  Karl  PI.  Langenstrass,  S. 
Ross  Taggart,  Lester  Neuman,  G.  G.  Aronstein,  Janvier  W.  Lindsay,  G.  A. 
Bennett,  Charles  S.  White,  J.  J.  Mundell,  Lee  McCarthy,  Russell  J.  Fields  and 
H.  H.  Leffler. 

HEMATOLOGY  AND  SEROLOGY:  Lester  Neuman,  Tomas  Cajigas,  E.  C.  Rice 
and  M.  A.  Selinger. 

BIOCHEMISTRY:  J.  H.  Roe,  O.  J.  Irish  and  H.  A.  Craft. 


Annual  Meeting 

)t  Jffletucal  H>oaetp  of  tfje  BtStrict  of  Columbia 

1718  M STREET 

Wednesday , May  6th,  1931 
Thursday,  May  7th,  1931 

IMPORTANT— REGISTER  between  9:30  and  11  A.M.  (May  6th). 

SCIENTIFIC  PRESENTATIONS — 10:30  A.M.  to  12  Noon;  2 to  3:30  P.M.— 
(May  6th). 

Dr.  Wm.  H.  Hough,  President,  presiding. 

Including,  Dr.  John  B.  Deaver,  of  Philadelphia,  Pa.  at  11 : 20  A.M. 

Subject:  “Moot  Points  in  Chronic  Peptic  Ulcer.” 

Dr.  Wm.  Gerry  Morgan,  President,  American  Medical  Associa- 
tion, at  2 P.M. 

Subject:  “Some  of  the  Medicinal  Effects  of  Alcohol.” 

Seven  other  papers  will  be  presented,  illustrated  by  the  cinematograph  and 
slides.  Essayists:  Drs.  W.  Warren  Sager,  Walter  Freeman, 
Alexander  B.  Moore,  Harry  H.  Kerr,  Joseph  J.  Mundell, 
J.  Russell  Verbrycke,  Jr.,  and  W.  Calhoun  Stirling. 

EXHIBITS — Scientific  and  Commercial. 

LUNCHEON — Mayflower  Hotel,  12:30  P.M.  All  physician  registrants  are  guests 
of  the  Society. 

ANNUAL  BUSINESS  MEETING — WEDNESDA  Y,  8 P.M. 

Election  of  Officers,  1931-1932. 

HOSPITAL  CONFERENCE — THURSDAY,  2 P.M. 

Convening  of  lay  and  professional  members  of  local  Hospital  Boards. 

Papers  by — Dr.  Watson  W.  Eldridge,  Pres.,  District  Hospital  Ass’n. 

Dr.  Charles  S.  Cole,  Sup’t.,  Sibley  Memorial  Hospital 
Mr.  B.  B.  Sandidge,  Sup’t.,  Emergency  Hospital 

Discussion:  Drs.  Charles  Stanley  White,  Wallace  M.  Yater,  F.  J.  Eisen- 
man,  Oscar  B.  Hunter,  S.  B.  Ragsdale  and  J.  Lawn  Thompson. 

All  Are  Cordially  Invited  to  Attend 

PUBLIC  MEETING — THURSDA  Y,  8 P.M. 

Dr.  Luther  H.  Reichelderfer,  President,  Board  of  Commissioners,  District  of 
Columbia,  presiding. 

Subjects  of  interest  to  both  the  layman  and  profession : 

Reports  of  Committee  on  Costs  of  Medical  Care. 

Fads  in  Medicine  Frauds. 

Symposium  showing  Modern  Opportunities  for  the  Deafened. 

An  Address  by  Dr.  William  A.  White,  Sup’t.,  St.  Elizabeth’s 
Hospital. 

Invite  Your  Lay  Friends  to  This  Meeting 
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DOCTOR  WILLIAM  GERRY 
MORGAN 

President  of  the  American  Medical 
Association , 1930-1931 

The  Medical  Society  of  the  District  of 
Columbia  has  had  on  its  rolls,  names, 
which  down  through  the  years  will  con- 
tinue with  unfading  brilliance  wherever 
true  followers  of  Aesculapius  mingle; 
some  will  attain  this  and  more. 

A confidant  of  men  high  in  the  official 
life  of  the  Nation,  a councilor  in  medical 
education,  occupying  a professorial  chair 
in  an  outstanding  Medical  School,  mean- 
while following  the  vocation  of  physi- 
cian to  whom  daily  come  the  selfsame 
riddles  as  confront  the  Doctor  on  Main 
Street,  was  Gerry  Morgan  at  the  time  of 
his  election  as  executive  officer  of  the 
World’s  greatest  organization  of  medical 
men;  a capability  to  make  and  hold 
friends,  a capacity  infrequently  equaled 
for  hard  work  make  predictable  a large 
measure  of  successful  attainment  during 
his  administration  now  coming  to  a close. 

His  fifty  addresses,  given  in  widely 
separated  geographical  'ocations  and  be- 
fore audiences  of  varying  types,  may  be 
logically  grouped  according  to  their  pur- 
poseful trend.  We  find  him  in  his  inau- 
gural address,  “The  Medical  Profession 
and  the  Paternalistic  Tendencies  of  the 
Times,”  decrying  the  paternalistic  atti- 


tude that  afflicts  not  only  (lie  average 
citizen,  but  is  abroad  in  the  medical 
organizations  of  the  country.  There  is 
a current  throughout  many  addresses 
which  would  instill  in  the  mind  of  the 
bedside  doctor  of  this  country,  an  interest 
and  above  all  a loyalty  for  the  governing 
body  of  the  American  Medical  Associa- 
tion. Detailed  accounts  have  been  set 
forth  of  the  activities  of  the  highly  sk  illed 
band  of  men  and  women  at  535  North 
Dearborn  Street.  “What  the  American 
Medical  Association  is  doing  for  Medi- 
cine,” is  typical. 

Again  and  again  have  been  reiterated 
the  value  both  to  the  physician  and 
to  the  Public  of  periodical  health 
examinations.  We  find  him  giving  two 
addresses,  “The  Importance  of  Periodic 
Examination  in  Health  Preservation,” 
at  widely  separated  points  in  the  country. 

His  active  interest  with  hopes  for  a 
solution  of  the  constantly  recurring  prob- 
lems confronting  the  medical  profession 
under  the  terms  of  the  18th  amendment 
are  exhibited  in  papers  read  with  such 
titles  as  “The  Volstead  Act  as  it  Affects 
the  Daily  Practitioner,”  “Medical  Alco- 
hol,” and  “The  Unfair  Restrictions 
Imposed  Upon  Physicians  in  the  Use  of 
Medicinal  Alcohol  by  the  Volstead  Act.” 
Doctor  Morgan  has  maintained  that  the 
physician  should  not  be  handicapped 
by  any  law  limiting  his  use  of  therapeutic 
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procedures;  however,  he  has  never 
entered  the  lists  as  an  extremist  who 
would  abnegate  all  governmental  restric- 
tions upon  the  physician  in  the  use  of 
this  drug. 

We  find  him  inculcating  the  undeni- 
able principle  that  every  member  of  the 
American  Medical  Association  should  be 
conversant  with  all  of  the  great  questions 
affecting  alike  the  best  interest  of  the 
public  and  the  profession.  “The  Best 
Interests  of  the  Profession  and  the  Public 
are  Inseparable.”  Papers  with  sugges- 
tive titles  such  as  “The  Problem  of  the 
Doctor  and  the  Public,”  “The  Family 
Physician  and  Preventive  Medicine,” 
“Some  Interrelated  Subjects  Between 
the  Doctors  and  the  Public,”  “Is  the 
Public  Receiving  a Square  Deal  from  the 
Doctors?,”  are  examples. 

Well  worthy  of  note  are  presentations 
of  purely  scientific  import.  During  his 
year,  beset  with  many  demands,  by  his 
hand  papers  are  written  as  follows: 
“Chronic  Gastritis,”  “Functional  Dis- 
eases of  Alimentary  Tract,”  “Prevention 
of  Disorders  of  the  Digestive  system,” 
“Some  Observations  on  Etiology,  “Lini- 
tis  Plastica,”  “A  Brief  Resume  of  the 
General  Principles  of  Dietetics.”  Fi- 
nally he  has  been  the  author  of  and  pub- 
lished one  volume,  entitled  “Gastrointes- 
tinal Tract”  in  the  Everyday  Practice 
Series,  Lippincott,  259  pp.  Several 
chapters  in  the  Principles  and  Practice 
of  Physical  Therapy,  published  by 
Pryor;  also,  chapters  for  Sajous’  Cyclo- 
pedia of  Medicine  have  been  contributed. 

To  the  Public  he  has  frequently  spoken 
by  means  of  the  radio.  We  find  sub- 
jects: “How  to  Preserve  Sound  Diges- 
tion,” “How  to  Maintain  Health,” 
“Some  General  Dietary  Hints,”  admi- 
rably presented.  In  these  talks  an 
attempt  has  been  made  to  instill  in  the 


minds  of  the  Public,  the  desirability  of 
rechecking  on  their  physical  condition 
and  avoiding  exploitation  by  the  poorly 
trained  cultist.  An  address  to  the  lay- 
men entitled  “Some  Facts  About  Some 
Fads,”  is  replete  with  sound  implications. 

Doctor  Morgan  has,  during  his  term  of 
office,  read  papers  supplying  that  which 
has  been  admittedly  lacking  in  the 
crowded  medical  curricula  and  for  which 
omission  proper  criticism  has  at  times 
been  given.  Cultural  medicine,  or  col- 
lateral historical  information  which  gives 
a broader  superstructure  to  the  physician 
as  a man  is  evidenced  in  such  titles: 
“Shakespeare’s  Knowledge  of  Medicine,” 
“Ephraim  McDowell — The  Pioneer  and 
Physician,”  “The  University  of  Pennsyl- 
vania— Its  Pioneers  and  Its  Influence  on 
American  Life  and  History.” 

He  has  responded  during  the  year  at 
assemblages  gathered  to  honor  the 
memory  of  deceased  physicians.  “In 
Memoriam — Dr.  John  C.  Hemmeter,” 
“Eulogy — Dr.  Philip  S.  Roy,”  are  trib- 
utes which  show  true  feeling  and  regard. 

Any  one  who  thinks  that  the  office  of 
President  of  the  American  Medical  Asso- 
ciation is  purely  honorary,  a sinecure, 
attendant  thereto  is  nothing  in  the  way 
of  inconvenience  or  hardship,  should  be 
apprised  that  during  Doctor  Morgan’s 
incumbency  he  has  traveled  from  Sidney, 
Cape  Breton,  Nova  Scotia,  to  Los  Ange- 
les, California;  and  from  Winnipeg, 
Manitoba,  Canada,  to  Atlanta,  Georgia, 
in  the  South;  a total  distance  aggregating 
59,498  miles,  including,  exclusive  of 
metropolitan  centres  visited,  such  cities 
as  Jackson,  Mich.;  Miami,  Florida; 
Wake  Forest,  N.  C.;  Florence,  S.  C.; 
Hannibal,  Mo.;  Des  Moines,  Iowa;  Port- 
land, Me.;  Hanover,  N.  H.;  Piney  Point, 
Md.;  Newport,  N.  H.;  Pueblo,  Colo.; 
Dover,  Delaware;  Williamsport,  Penna.; 
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Huntington,  W.  Va.;  Manchester,  N.  H.; 
Syracuse,  N.  Y.  and  Bloomington, 
Illinois. 

Doctor  Morgan’s  name  and  memory 
will  be  perpetuated  by  the  Medical 
Society  of  the  District  of  Columbia  and 
we  believe  that  his  administration  will  be 
commemorated  by  the  public  at  large, 
for  his  efforts  toward  renewing  the  pris- 
tine recognizable  love  and  affection  exist- 
ing between  the  family  physician  and  his 
patient.  The  influence  of  his  dynamic 
personality  in  the  welding  of  ties  of 
stronger  steel  between  the  unit  organiza- 
tions of  which  the  great  body  of  organ- 
ized medicine  in  this  country  is  com- 
prised, will  be  long  felt.  In  the  annals 
of  the  American  Medical  Association 
there  must  be  written  in  time  to  come, 
when  final  evaluation  is  possible,  Dr. 
William  Gerry  Morgan,  President  1930  - 
1931,  an  administration  of  accomplish- 
ment. 


ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

New  Officers 

Term  of  Office,  July  1,  1931  to  June  30,  1932 
President,  Arthur  C.  Christie. 

First  Vice-President,  James  A.  Gannon. 

Second  Vice-President,  Mary  O’Malley. 
Secretary-Treasurer,  Coursen  B.  Conklin. 

Members  of  the  Executive  Committee: 

To  serve  three  years  from  July  1,  1931 : 
William  H.  Hough 
Edward  Y.  Davidson 
Wallace  M.  Yatf.r 
Vice 

A.  B.  Bennett,  James  A.  Gannon  and 
Oscar  B.  Hunter. 

To  serve  until  June  30,  1933,  to  fill  the  unex- 
pired term  of  the  late  Dr.  John  A.  Foote: 
J.  Russell  Verbrycke,  Jr. 


Delegate  to  the  American  Medical  Association 
( 1931-1933 ): 

Henry  C.  Macatee. 

Alternate,  Frank  Leech. 

Member  of  the  Program  Committee  to  serve  three 
years  from  July  1 , 1931: 

C.  R.  L.  Halley. 

Membership  Data 

The  following  were  elected  to  mem- 
bership on  the  evening  of  May  6th,  1931 : 

Active  Members: 

Frederick  Leslie  Benton,  4928  Reservoir 
Road,  N.W. 

Daniel  Leo  Finucane,  Tuberculosis  Hospital. 

Robert  E.  Henderson,  5425  Connecticut 
Avenue,  N.W. 

Valentine  M.  Hess,  The  Farragut. 

Robert  Catiicart  Ransdell,  1616  Rhode 
Island  Avenue,  N.W. 

Ernest  Sheppard,  927  Farragut  Square, 
N.W. 

Clifton  Robert  Wallace,  5005  Illinois' 
Avenue,  N.W. 

Associate  Members: 

Felix  Reville  Brunot,  3704  34th  Street, 
N.W. 

William  Carey  Meloy,  1722  Pine  Street, 
Philadelphia,  Pa. 

Paul  Pearson,  2448  Wisconsin  Avenue,  N.W. 

Gustave  Hugo  Schulze,  Jr.,  1828  Columbia 
Road,  N.W. 

Candidates  for  membership  in  the 

Society  to  be  voted  on  in  November: 

For  Active  Membership: 

Charles  Goodman  Aronstein,  Georgetown 
University — 1929. 

Theodore  Claremont  Chen  Fong,  Tufts 
College— 1922. 

Ralph  John  Haws,  Jefferson  Medical  College 
—1915. 

Joseph  P.  Madigan,  Georgetown  University 
—1916. 

William  Jennings  Bryan  Orr,  Lfniversity  of 
Maryland — -1920. 

John  Francis  Preston,  Yale  University — 
1924. 
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Isadore  Rodis,  Georgetown  University — 
1928. 

Joseph  Rogers  Young,  Georgetown  Univer- 
sity— 1930. 

For  Associate  Membership: 

Charles  Turk  Bassett  (D.D.S.),  George 
Washington  University — 1904. 

Edgar  A.  Bocock,  Virginia  Medical  College — 
191,5. 

Marshall  E.  Brushart  (D.D.S.),  Univer- 
sity of  Michigan — 1925. 

David  Eastburn  Buckingham  (V.M.D.), 
University  of  Pennsylvania — 1893. 

Philip  H.  Harron  (Pharmacist),  National 
College  Pharmacy — 4902. 

John  R.  Hogan  (D.D.S.),  Georgetown  Uni- 
versity— 1915. 


Recently  the  membership  status  of  Dr. 
Edward  M.  O’Brien  was  changed  from 
Active  to  Associate. 


Dr.  John  B.  Nichols  was  appointed 
by  the  Executive  Committee,  in  accord- 
ance with  Article  XI  of  the  By  Laws, 
to  serve  on  the  Medical  Defense  Com- 
mittee until  March  31,  1034,  succeed- 
ing himself. 


The  following  amendment  to  the  Con- 
stitution was  adopted  by  the  Society  on 
the  evening  of  May  6th : 

To  Article  VIII,  paragraph  2,  add, 
“Section  10,  on  industrial  medicine.” 


The  Executive  Committee,  according 
to  the  terms  of  the  George  M.  Kober 
Foundation,  selected  Dr.  Ales  Hrdlicka 
to  deliver  the  lecture  in  March,  1932. 
Doctor  Hrdlicka’s  subject  will  be  “Dis- 
ease, Medicine  and  Surgery  among  the 
American  Aborigines.”  The  Doctor  is  a 
member  of  the  Washington  Academy  of 
Sciences,  The  Washington  Anthropo- 
logical Society  and  the  Medical  Society  of 
the  District  of  Columbia. 


The  Davidson  Lecture  will  be  given  in 
the  fall.  Dr.  William  H.  Park  of  New 
York  City  will  be  the  lecturer. 


The  Committee  on  History  recently 
appointed  by  the  President  consists  of 
Drs.  John  B.  Nichols,  Leslie  T.  Gager, 
A.  B.  Bennett,  Henry  C.  Macatee  and 
Joseph  S.  Wall.  Certain  details  pro- 
posed by  the  Committee  are  now  under 
consideration  by  a sub-committee  of  the 
Executive  Committee. 


ANNUAL  MEETING— 1931 

Both  from  viewpoints  of  attendance 
and  interest,  the  1931  Annual  Meeting  of 
the  Medical  Society  of  the  District  of 
Columbia  is  notable.  To  the  General 
Committee,  Dr.  R.  M.  LeComte,  Chair- 
man, is  much  credit  due.  Present  in  the 
auditorium  at  the  reading  of  the  scientific 
pajiers  were  as  many  as  350  seated.  The 
luncheon  at  The  Mayflower  was  well 
attended.  Drs.  A.  B.  Bennett,  Francis 
R.  Hagner,  James  A.  Gannon  and 
Arthur  C.  Christie  gave  short  addresses 
of  welcome  to  the  visiting  guests  and 
extended  a cordial  invitation  to  them  to 
be  present  in  1932.  As  predicted,  Dr. 
Eugene  R.  Whitmore’s  scientific  exhibits 
were  most  popular.  A general  demand 
was  made  that  they  continue  for  two 
days.  The  Committee  on  Arrangements 
next  year  should  take  note  of  this. 

The  Hospital  Conference,  Dr.  James 
A.  Cahill,  Jr.,  presiding,  was  attended  by 
representatives  from  various  Hospitals. 
The  Public  Meeting  at  which  Dr.  L.  H. 
Reichelderfer  occupied  the  Chair,  again 
brought  a well  filled  auditorium  of  citi- 
zens interested  in  health  problems. 

Registration:  277,  of  these  67  visiting 
M.D.’s;  many  attended  who  did  not 
register. 
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Correcting  an  Error 


In  the  Journal  of  the  A.  M.  A.,  March  28th, 
1931,  page  30,  we  inadvertently  stated  the 
iron  content  of  Mead’s  Cereal  to  be  68  milli- 
grams per  hundred  grams.  (This  figure  was 
confused  with  .0068  gms.  iron  per  ounce.) 


The  correct  content  is  24  mgs.  iron  per  100 
gms.  But  even  so,  Mead’s  Cereal  contains  ^ 


26%  more  food  iron  than  kidney 
73%  more  food  iron  than  spleen 
100%  more  food  iron  than  romain 
172%  more  food  iron  than  liver 
179%  more  food  iron  than  egg  yolk 


These  five  foods  are 
compared  because 
they  are  considered 
highest  in  food  iron. 

(Mead's  Cereal  contains 
100  times  as  much  iron  as 
whole  milk.) 


A well-known  pediatrician  has  drawn  atten- 
tion to  the  fact  that  in  practice,  Mead’s  Ce- 
real is  more  palatable  and  more  readily  taken 
by  children  than  other  iron-containing  foods, 
some  of  which  are  quite  unappetizing  and  even 
repellent,  especially  after  long-continued  use. 

Mead  Johnson  & Co.  infan^diet'm^terials  Evansville,  Ind. 


Mead’s  Cereal  also  is  rich  in  copper,  calcium,  phosphorus  and  in  other  essential  minerals. 
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A type  of  letter  received  from  our  visi- 
tors in  nearby  States  follows: 

“Many  thanks  for  your  kind  invitation 
to  the  Annual  Meeting  and  Luncheon  of 
the  District  of  Columbia  Medical  Society. 
I attended  on  the  sixth  and  listened  to  all 
of  the  papers,  including  Dr.  Deaver’s  and 
Dr.  Morgan’s,  which  were  most  interest- 
ing and  instructive.  The  luncheon  was 
also  most  enjoyable.  I am  deeply  grate- 
ful for  this  and  for  services  of  immeasur- 
able benefit,  so  generously  rendered.” 


ABSTRACTS  OF  PAPERS 
PRESENTED  BEFORE  THE 
SOCIETY 

“Carcinoma  of  the  Liver,”1  by  Drs. 
E.  R.  Whitmore  and  Wallace  M. 
Yater. 

Clinical  cases  which  had  come  to 
necropsy  were  reported,  both  from  clini- 
cal and  pathological  angles.  One  very 
interesting  case  was  demonstrated  of 
primary  carcinoma  of  the  liver  cells  on 
the  basis  of  cirrhosis  apparently  due 
to  hemochromatosis,  with  lymph  node 
metastasis  at  the  porta  hepatis  and 
the  supradiaphragmatic  chain.  Another 
case  was  presented  of  an  infiltrating 
metastatic  carcinoma  of  the  liver  from 
carcinoma,  primary,  in  the  gall  bladder. 
A third  case  of  secondary  nodular  metas- 
tasis in  the  liver  from  carcinoma  of  the 
stomach  was  discussed.  The  question  of 
liver  function  was  dwelt  upon  at  length 
in  connection  with  these  cases. 

Discussion:  Dr.  Lester  Neuman  de- 
scribed a case  of  primary  carcinoma  of 
the  intrahepatic  bile  ducts,  and  another 
of  a single,  large,  benign  hepatoma. 

1 Paper  read  before  the  Society,  November 

26,  1930. 


“Roentgenographic  Pelvimetry.  Im- 
proved Technique  with  the  Use  of  New 
Apparatus,”2  by  Dr.  J.  Bay  Jacobs. 

By  roentgenographic  pelvimetry  it  is 
possible  to  visualize  the  contour  of  the 
pelvic  inlet  and  thus  note  any  asym- 
metry or  deformity,  which  by  ordinary 
X-ray  plates  would  not  be  detected.  In 
addition,  the  technique  devised  by  the 
author  enables  an  accurate  reading  of  the 
diameters  of  the  superior  strait.  His 
motion  picture  depicts  an  inlet  of  a white 
woman  with  a normal  true  conjugate  and 
a contracted  transverse  diameter  which 
necessitated  three  Cesarean  sections, 
after  long  tests  of  labor,  the  first  one  hav- 
ing been  done  at  Johns  Hopkins  Hospi- 
tal. Transverse  contractions  of  the 
inlet,  although  rare,  can  be  determined 
with  precision,  only  by  roentgenographic 
pelvimetry. 

With  the  aid  of  the  instrument  which 
he  had  devised  and  designated  the  obstet- 
ric inclinometer,  the  Doctor  was  able  to 
determine  the  angulation  of  the  plan  of 
the  inlet.  With  the  patient  on  a radio- 
transparent table,  the  film  is  placed 
beneath  the  buttocks  and  parallel  to  this 
plane.  The  X-rays  are  directed  per- 
pendicular to  the  middle  of  the  plane  of 
the  superior  strait.  Thus  a uniformly 
enlarged  image  of  the  inlet  is  produced  on 
the  film.  Before  allowing  the  patient  to 
leave  the  table,  the  distance  from  tube  to 
inlet  and  inlet  to  film  is  noted. 

To  measure  distortion,  a thin  lead 
plate  with  small  perforations  one  cm. 
apart  throughout  its  entire  area,  is  em- 
ployed. This  feature  was  first  advo- 
cated by  Thoms.  The  plate  is  inserted 
between  target  and  film  at  the  station 
which  had  been  occupied  by  the  inlet, 
and  a second  (flash)  exposure  is  made  on 

2 Paper  read  before  the  Society,  March  11, 
1931. 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 


We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  G. 


14th  & L St.,  N.  W.  District  7470 

17th  & Eye  Sts.,  N.W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City  l 


ESTABLISHED  1873 

— s~  l~flnes  Company 

W.  R.  FRANK  HINES 


PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7 023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected,  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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the  undeveloped  film.  Thus  each  cm. 
perforation  is  represented  by  a black  dot 
on  the  developed  film.  By  counting  the 
dots  the  length  of  any  diameter  can  be 
determined. 

This  method  is  superior  to  others  be- 
cause unequal  distortion  is  avoided  when 
the  film  is  exactly  parallel  to  the  inlet  and 
the  center  ray  directed  perpendicular  to 
these  planes.  Also,  it  is  impossible, 
without  the  aid  of  the  inclinometer,  such 
as  used  by  the  Doctor,  to  determine  the 
inclination  of  the  plane  of  the  true  conju- 
gate diameter;  and  unless  this  informa- 
tion be  available,  the  interpretations, 
which  are  of  such  great  importance  in  a 
borderline  case,  are  inacurate. 

According  to  the  method  generally 
used,  the  plane  of  the  external  conjugate 
diameter  is  X-rayed;  this  does  not  lie  in 
the  plane  of  the  true  conjugate  and  pic- 
tures thus  taken  can  hardly  be  accurate. 

The  amount  of  X-ray  exposures  re- 
quired for  such  a study  has  no  harmful 
effect  on  the  embryo. 

Discussion:  Drs.  Prentiss  Willson 
and  Joseph  F.  Elward. 

“Significance  of  Universal  Derma- 
toses,”3 by  Dr.  Frank  J.  Eichenlaub. 

Universal  Dermatoses  often  have  a 
serious  significance  which  is  disregarded. 
They  may  represent  the  presence  of 
severe  infection,  a serious  neurosis,  or 
malignant  lymphoblastoma.  Several 
cases  were  quoted  to  illustrate:  (1)  A 
case  which  started  as  Polycythemia  Vera, 
later  developed  cutaneous  tumors,  and 
died,  probably  from  Leukemia.  (2)  A 
case  of  generalized  Pruritus  eventuating 
in  Hodgkin’s  Disease  and  death.  (3)  A 
fatal  case  of  Bullous  Erythema  Multi- 

3  Paper  read  before  the  Society,  March  25, 

1931. 


forme.  (4)  A case  of  generalized  excori- 
ations, the  result  of  a fixed  delusion  that 
the  patient  was  infected  with  “para- 
sites,” which  finally  required  institu- 
tional care. 

It  is  hoped  that  these  examples  will 
call  attention  on  the  need  of  careful 
general  examination  in  patients  with 
generalized  skin  disorders. 

“X-Ray  Treatment  of  Warts,”4  by 

Dr.  H.  H.  Hazen. 

Two  hundred  cases  of  common  dis- 
seminated warts  have  been  treated  with 
180  cures.  Of  plantar  warts,  157  were 
consecutive  cases,  in  58  of  which  the 
lesions  were  multiple.  One  hundred  and 
thirty-seven  of  these  were  followed,  and 
it  was  found  that  as  a result  of  treatment 
with  X-ray,  or  radium,  or  a combination 
of  the  two,  132  cases  were  cured.  Eight 
cases  of  warts  on  the  lips  were  treated 
with  8 cures.  Twelve  cases  of  warts 
around  the  nails  were  treated  with  only 
6 cures.  Warts  of  the  beard  and  scalp 
should  not  be  handled  with  the  ray  be- 
cause of  the  alopecia  that  will  follow. 
Nine  cases  of  juvenile  flat  warts  were 
treated  with  only  3 cures.  In  20  in- 
stances solitary  seborrheic  warts  were 
treated  with  19  cures. 

Common  warts  are  sometimes  exces- 
sively difficult  to  handle,  in  fact,  nearly  all 
experienced  radiologists  would  much  pre- 
fer to  treat  skin  cancer  rather  than  warts. 

“Analysis  of  Twenty-four  Hundred 
X-ray  Exposures  in  600  Cases  of  Acne,”J 

by  Drs.  C.  Augustus  Simpson  and 
H.  F.  Anderson. 

The  number  of  patients  treated  in  this 

f 4 Paper  read  before  the  Society,  March  25, 
1931. 

5 Paper  read  before  the  Society,  March  25, 
1931. 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 

Three  floors  devoted  exclusively  to 
Surgical  Instruments  and  acces- 
sories of  the  Sick  Room. 

SHOP  FOR  REPAIRS 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

Uompson's 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis , 
to  which  we  add.  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers)  is  homogenized  and  pasteurized  at  a tem- 
perature of  160 0 Fahrenheit  for  45  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

Phone  TMSf  Phone 

Lincoln  Lincoln 

5900  ^■^DeliclousIceQ'eaiD  5900 
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QUIET  DIGNIFIED  FUNERALS 

BY 

HYSONG 


Sensational  Unethical  Practices  which  shock  the 
finer  sensibilities  of  the  Public,  have  no  place  in  the 
ranks  of  the  Funeral  Directing  Profession,  and  are 
looked  upon  by  men  in  every  Profession,  and  every 
Industry,  as  Misleading,  Unethical  and  Undignified. 


Better  Funerals  at  Less  Cost  are  Furnished  By 
MARTIN  W.  HYSONG  COMPANY 
Washington’s  Best  Equipped  Funeral  Home 


The  Medical  Society  of  the  District  of  Columbia 


123 


_ _ (NATIONAL  1317 

OFF.CE  PHONEsjNATloNAL7200 

)e  3beal  ©rtfjopebic  appliance  Company 

1801  EYE  STREET,  N.  W. 

WASHINGTON,  D.  C. 

BRACES  OF  ALL  KINDS  DEFORMITY  BRACES 

ABDOMINAL  BELTS  TRUSSES 

SACRO  ILIAC  BELTS  ELASTIC  GOODS 


Say  it  with  Flowers 

GEO.  H.  COOKE 

FLORIST 

1707-1709  Connecticut  Avenue 
Washington,  D.  C. 

Telephone:  Potomac  5300 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE : Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Castle  Electric  Sterilizer, 
Operating  Table  with  Monel  Metal  Top,  Sounds, 
Bougies,  Catheters,  Adenotome,  Urethroscope, 
Hemostats,  etc.  Much  of  this  is  as  good  as 
new.  Charles  O.  Knott,  M.D.,  1341  Ran- 
dolph Street,  N.  W. 

FOR  SALE:  Collection  of  medical  books, 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardsgn, 
M.D.,  1509  16th  St.,  N,  W. 

SUB-LEASE  OFFICE:  Columbia  Medical 
Building,  consisting,  joint  use  reception  room, 
large  operating  room,  laboratory  and  lavatory, 
small  rest  room.  Private  consultation  room 
and  private  operating  room.  Apply  Room  420, 
or  Superintendent  of  Building. 


report  is  600.  Two-thirds  of  this  num- 
ber were  females.  The  interval  between 
treatment  in  500  was  ten  days.  Patients 
living  at  a distance  could  not  be  seen 
or  treated  except  at  intervals  of  three 
weeks,  four  weeks  and  six  weeks.  These 
numbered  100.  This  leaves  500  patients 
who  received  an  average  of  4.5  exposures. 


Our  failures  after  such  treatments  were 
less  than  11  per  cent.  The  number  of 
treatments  given  were  2,432.  We  found 
most  of  the  recurrences  were  of  the  men- 
strual type,  which  subsided  under  a sec- 
ond series  of  four  treatments  or  less. 
The  small  number  of  treatments  given 
were  due  to  the  fact  that  Kromayer  lamp 
exposures,  and  the  usual  acne  lotions,  as 
lotio  alba,  curettement  and  removal  of 
comedoes  with  general  therapy,  when 
indicated,  were  carried  out  at  the  same 
time. 

We  found  that  without  the  X-ray  and 
relying  on  the  Kromayer  and  Alpine 
lamps  with  the  usual  local  and  internal 
treatments  greatly  handicapped  our 
results  and  prolonged  more  than  four 
times  the  usual  duration  of  two  months. 
Even  then  the  tendency  to  recurrences 
was  much  greater.  We  also  found  that 
very  few  patients  were  benefited  by 
vaccines  and  their  use  has  been  discon- 
tinued except  in  a few  intensely  pustular 
types  when  we  employed  a mixed  staphy- 
lococcus stock  vaccine  with  some  benefit 
in  conjunction  with  their  other  treat- 
ment. 

A very  important  part  of  our  technique 
was  the  employment  of  a layer  of  thin 
chamois  skin  over  every  area  treated. 
This  seemed  to  eliminate  the  discomfort 
of  statis  reactions  and  currents.  We 
believe  this  thin  filter  lessens  the  chances 
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of  pigmentation  reported  by  some  der- 
matologists. We  believe  that  with  the 
addition  of  X-ray  exposures,  the  time  it 
takes  to  clear  up  the  usual  case  of  acne 
is  reduced  three-quarters. 

Our  technique  was  100  K.V.,  6 inch 
gap,  3 milliamperes,  10  inch  target  skin 
distance,  1 minute  of  time,  giving  one- 
third  of  an  erythematous  skin  dose. 

Discussion:  Dr.  Howard  Fox,  Pro- 
fessor of  Dermatology  at  Bellevue  Hos- 
pital and  University  of  New  York. 

STAFF  MEETING 
Garfield  Memorial  Hospital 

The  regular  staff  conference  of  Gar- 
field Hospital  was  held  May  13,  1931, 
at  the  Kellogg  Building,  and  was  well 
attended.  Dr.  H.  C.  Macatee  read  a 
timely  and  interesting  paper  on  “Hypno- 
tics” and  Dr.  George  Resta  reported  a 
case  of  “Pregnancy  With  Unusual  Com- 
plications.” Luncheon  was  served  after 
the  meeting  adjourned. 


THE  SMALLER  MEDICAL 
SOCIETIES 

Washington  Society  of  Pathologists 

At  the  Cosmos  Club  on  Saturday 
evening,  May  2,  the  Washington  Society 
of  Pathologists  gave  a despidida  dinner 
to  Major  James  Earl  Ash,  Medical 
Corps,  U.  S.  A.,  on  the  eve  of  his  de- 
parture for  a tour  of  duty  as  pathologist 
to  the  George  M.  Sternberg  Hospital  in 
Manila.  Dr.  Dunlap  P.  Penhallow, 
President  of  the  Society,  occupied  the 
toastmaster’s  chair.  The  Committee  on 
Arrangements  was  made  up  of  Major 
George  R.  Callender,  Major  Paul  E. 
McNabb  and  Dr.  Leslie  T.  Gager. 

For  the  last  two  years,  during  his 
term  of  office  as  Curator  of  the  Army 
Medical  Museum,  Major  Ash  has  been 
the  Society’s  efficient  Secretary  and 
Treasurer  and  has  contributed  constantly 
to  the  value  of  its  monthly  programs. 
In  his  farewell  remarks,  Major  Ash 
referred  to  the  unusually  strategic  posi- 
tion the  Society  holds  by  reason  of  its 
opportunitv  to  draw  upon  the  patho 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 
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Telephone,  NAtional  7200 


Automobile  Insurance  at  30%  Saving 
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Renewing  Your  Present  Insurance — National  6690 
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logic  material  of  the  Army  and  Navy 
Medical  Services,  the  Public  Health 
Service,  St.  Elizabeth’s  Hospital  and  the 
several  hospitals  associated  with  George 
Washington  and  Georgetown  Univer- 
sities. In  addition,  interesting  material 
is  often  brought  from  out-of-town  civil- 
ian hospitals. 

The  meetings  are  held  at  the  Army 
Medical  Museum  at  1 P.M.  on  the  first 
Saturday  of  the  month,  from  October 
to  June  inclusive,  and  physicians  who 
are  willing  to  bring  pathological  material 
or  contribute  to  the  discussions  are  made 
welcome. 

The  George  Washington  University 
Medical  Society 

The  May  meeting  of  the  George 
Washington  University  Medical  Society 
was  held  May  16,  1931  and  the  following 
officers  were  elected  for  the  enusing 
year:  Frederick  A.  Reuter,  President; 
Margaret  M.  Nicholson,  Vice-President; 
W.  Raymond  Thomas,  Treasurer;  and 
Arnold  McNitt,  Secretary. 

Dr.  William  T.  Davis  read  the  presi- 
dential address  and  made  many  sug- 
gestions for  the  welfare  of  the  Society 
which  will  receive  serious  attention. 
Drs.  J.  H.  Roe  and  F.  A.  Reuter  con- 
tributed papers  that  were  discussed 
by  Drs.  Wm.  J.  Mallory,  Margaret  M. 
Nicholson  and  others.  The  usual  colla- 
tion was  served. 

The  Medical  Arts  Society 

The  first  Annual  Banquet  was  held  on 
the  evening  of  Thursday,  May  14th, 
Dr.  Joseph  J.  Greenlaw,  President, 
presiding,  at  the  Mayflower  Hotel.  Dr. 
Carl  Heinrich  of  the  National  Museum 
and  Dr.  William  A.  White  were  guests  of 
honor.  Other  invited  guests  included 
Drs.  Harry  H.  Kerr,  Arthur  C.  Christie, 


Joseph  S.  Wall,  Francis  R.  Hagner  and 
C.  B.  Conklin.  Doctor  White  delivered 
an  address  after  the  dinner  was  served. 


CONTAGIOUS  DISEASE  REPORT, 
APRIL,  1931 

Health  Department,  District  of 
Columbia 

Morbidity  Mortality 


Diphtheria 60  5 

Scarlet  Fever 105  0 

Measles 1,325  4 

Whooping  Cough 31  0 

Chicken  Pox 107  0 

Typhoid  Fever 1 1 

Poliomyelitis 0 0 

Epidemic  Cerebro-Spinal 

Meningitis 13  8 

Smallpox 0 0 

Influenza 13  9 

Pneumonia  (All  forms) ....  140  64 

Pellagra 0 0 

Encephalitis  Lethargica . . . 1 1 

Typhus  Fever 0 0 

Syphilis 267  12 

Gonorrhea 144  0 

Chancroid 3 0 

Tuberculosis  (All  forms) ...  99  54 


NECROLOGY 


Robert  Maitland  Ellyson,  M.D. 
(Seniority  No.  102) — Active  Member- 
ship extended  from  May  17,  1890, 
to  May  10th,  1931. 

OBITUARY 

In  Memoriam 

Charles  Ignatius  Griffith,  Phar.D., 
M.D.,  LL.D.* 

It  has  become  our  sad  duty  to  report 
the  death  of  Dr.  Charles  Ignatius  Griffith 
on  December  21st,  1930,  in  the  City  of 
Washington. 

* Presented  before  the  Society,  April  15, 1931. 
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Charles  I.  Griffith  was  born  July  30th, 
1877,  the  first  child  of  Annie  E.  Thomp- 
son and  George  W.  Griffith  in  their  home 
on  the  site  of  which  now  stands  the  Con- 
vent of  Notre  Dame  at  North  Capital 
and  K Streets,  Washington,  D.  C.  His 
preliminary  education  was  received  in 
the  Catholic  and  public  schools  and  Gon- 
zaga  High  School  of  this  City.  In  1898 
he  was  graduated  from  the  National 
College  of  Pharmacy  and  for  seven  years 
he  was  engaged  in  its  practice.  Spurred 
on  by  the  desire  to  achieve  still  greater 
things,  he  devoted  considerable  time  to 
the  study  of  medicine,  and  in  1905  was 
graduated  from  Georgetown  University 
with  the  degree  of  Doctor  of  Medicine. 
For  twenty-four  years  he  was  a mem- 
ber of  the  Medical  Teaching  Faculty  of 
Georgetown,  acting  in  the  following 
capacities: 

Instructor  in  Therapeutics,  1906;  As- 
sistant in  Therapeutics,  1907;  Assistant 
Professor  of  Materia  Medica  and  Phar- 
macology, 1912;  Instructor  of  Physi- 
ology, 1924;  Associate  Professor  of 
Physiology,  1925;  Associate  Professor  of 
Pharmacology,  1929. 

During  the  World  War  he  was  Assist- 
ant Surgeon,  United  States  Navy,  with 
the  rank  of  Lieutenant  (J.G.)  After 
the  close  of  the  War  he  remained  in  the 
Reserve  Corps  of  the  Navy  until  1922 
when  he  was  honorably  discharged  and 
transferred  to  the  United  States  Army 
Medical  Reserve  Corps,  with  the  rank  of 
Captain.  At  the  time  of  his  death  he 
carried  the  rank  of  Major. 

The  degree  of  LL.D.  was  conferred, 
1921,  by  Gonzaga  College. 

On  May  21,  1929,  Charles  I.  Griffith 
married  Lillian  M.  Davidson.  Of  this 
union  there  was  born  one  child. 

He  organized  and  commanded  at  the 
Franciscan  Monastery,  in  Brookland, 


D.  C.,  the  corps  of  men  now  known  as 
the  Knights  of  Mt.  St.  Sepulchre.  He 
was  Past  Commander  of  the  Maccab- 
bees,  a member  of  the  American  Legion 
Forty  and  eight,  Washington  Board  of 
Trade,  Elks.  He  held  high  office  in  the 
Knights  of  Columbus. 

He  joined  the  Medical  Association  of 
the  District  of  Columbia  February  12, 
1908  and  was  an  active  member  of  the 
Medical  Society  of  the  District  of  Colum- 
bia until  his  death.  His  seniority  num- 
ber was  467. 

How  better  served  could  humanity 
have  been,  how  better  served  could  the 
profession  have  been,  than  to  have  been 
served  for  its  own  betterment?  Such 
was  the  service  of  Charles  Ignatius 
Griffith. 

Casimir  Leibell,  M.D. 


ADDITIONS  TO  LIBRARY 

Among  the  books  of  the  Library  of  the 
late  Dr.  Louis  Mackall,  3rd,  donated  to 
the  Society,  are  a number  of  old  works  on 
medical  science  mostly  published  in  the 
early  part  of  the  nineteenth  century.  A 
few  are  noted  below  as  of  some  interest 
to  those  who  care  to  know  about  the 
early  books  printed  in  this  country.  As 
one  Bibliophile  states  it,  “One  or  two 
more  nnds  of  this  kind  (collections  that 
may  be  given  by  some  of  the  older  physi- 
cians of  Washington)  may  make  the 
Library  of  the  Medical  Society  o.f  the 
District  of  Columbia  a unique  one 
indeed.” 

G.  Andral’s  works  on  “Anatomy  and  Clinic,” 
New  York  edition,  1832;  Phila.  1847. 

John  Armstrong — “Typhus  Fever,  etc.,”  with 
notes  by  Nathaniel  Potter,  2nd  Am.  ed., 
Phila.  1822. 

John  Bell — “Anatomy  and  Physiology  of  the 
Human  Body,”  together  with  Charles 
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Bell  on  the  brain  nerves,  etc.  4 Am.  ed., 
3 Vols.,  New  York,  1822. 

Wm.  Buchan — “Domestic  Medicine,” 

Charleston  ed.  of  1807. 

Richard  Carmichael  on  “Venereal  Diseases,” 
1st  Am.  ed.,  Phila.  1817. 

N.  Chapman — “Therapeutics  and  Materia 
Medica,”  2 Vols.,  3 ed.,  Phila.  1823. 

J.  Baptist  Morgagni — “Seats  and  Causes  of 
Diseases  by  Wm.  Cooke,”  Boston,  1824. 

John  Cooke — “Nervous  Diseases,”  Boston, 
1824. 

Samuel  Cooper — “Practice  of  Surgery”  with 
notes  by  Alexander  H.  Stevens,  New  York 
ed.,  1822. 

Wm.  Cullen — First  lines,  with  notes  and 
observations  by  Charles  Caldwell,  2nd  ed., 
Phila.  1822. 

Wm.  P.  Dewees — “Midwifery,”  4th  Phila. 
ed.,  1830. 

John  Syng  Dorsey — “Surgery,”  Vol.  1,  Phila., 
1813. 

John  Eberle — “Practice  of  Medicine,”  Vol.  1, 
Phila.,  1830.  His  Materia  Medica  and 
Therapeutics  of  1822,  Phila. 

John  Mason  Good — “Medicine,”  5th  New 
York  ed.  1827. 

Thos.  Ewell,  “American  Family  Physician,” 
2nd  ed.,  Georgetown,  D.  C.  1826. 

Wm.  Heberden — “Commentaries  on  the  His- 
tory and  Cure  of  Diseases,”  Boston,  1818. 

John  Hunter’s  works  published  in  Phila.,  1841. 

F.  Magendie — -“Elementary  Compendium  of 
Physiology,”  translated  from  the  French  by 
E.  Milligan.,  Phila.,  1824. 

Alex.  Monro,  Jr. — “Anatomy,”  Edinburgh 
edition,  1813. 

James  Thacher’s  “American  New  Dispensa- 
tory,” 4th  ed.  published  in  Boston,  1821;  also 
his  “American  Medical  Biography”  with  a 
History  of  Medical  Science  in  the  United 
States.”  2 Vols.  in  1,  Boston,  1828. 

Paris,  (J.  A.) — -“Pharmacologia  with  the 
Materia  Medica  of  the  United  States,”  by 
Ansel  W.  Ives,  New  York,  1824. 

“The  Pharmacopoeia  of  the  United  States  of 
America,”  1st  ed.,  Boston,  1820. 

Nathaniel  Potter’s  “Baltimore  Medical  and 
Philosophical  Lycaem  of  1811. 

Benjamin  Rush’s  “Medical  Inquiries  and 
Observations,”  5th  ed.,  Phila.,  1818,  Vol.  1. 

Charles  Scudmore — “Gout  and  Rheumatism,” 
the  1st  Am.  from  the  2nd  London  ed. 
Phila.,  1819. 


Samuel  Sharp,  Surgeon  to  Guy’s  Hospital, 
“Treatise  on  the  Operations  of  Surgery”, 
4th  London  ed.,  1743. 

Robert  Thomas’  “Practice  of  Physic,”  revised 
by  Edward  Miller,  New  York,  1813. 

John  Thomson — “Inflammation,”  Phila. 

1817. 

Thos.  Thomson— “Chemistry,”  4 Vols.,  Phila. 
ed.  1818. 

A.  Philips  Wilson — “Treatise  on  Febrile 
Disease,”  4 Vols.,  2 ed.,  Winchester  and 
London,  1803. 

“Lives  of  Eminent  American  Physicians  and 
Surgeons  of  the  19th  Century”  edited  by 
Samuel  Gross.  Phila. 

Dr.  D.  Kerfoot  Shute  recently  pre- 
sented “Primer  of  Evolution,”  1899, 
and  “Medical  Reprints.”  The  Primer 
of  Evolution  with  the  bound  collected 
reprints  from  one  author,  a member  of 
the  Society,  a former  President  (1907), 
are  indeed  appreciated. 

Dr.  Wm.  Gerry  Morgan  recently  pre- 
sented to  the  Library  of  the  Society, 
“Gastrointestinal  Tract,”  of  which  he 
is  the  author.  This  is  published  in  the 
Everyday  Practice  Series,  Lippincott, 
259  pp. 

The  Library  is  in  receipt  of  Volume 
IX,  Third  Series  of  the  “Index  Cata- 
logue of  the  Library  of  the  Surgeon- 
General’s  Office,  United  States  Army.” 


PRESIDENTIAL  ADDRESS 

At  a meeting  of  the  Society,  May  27th, 
the  final  meeting  before  the  Summer 
recess,  Dr.  William  H.  Hough  read  his 
Presidential  Address,  “Certain  Aspects 
of  Syphilis  in  Relation  to  the  Public 
Health.”  The  Doctor  preceded  his 
paper  by  an  account  of  the  accomplish- 
ments of  the  Committees  appointed  for 
the  year;  especially  did  he  stress  the  un- 
selfish efforts  of  Dr.  A.  B.  Bennett, 
Chairman  of  the  House  Committee. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Cl  all  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Dexter  M.  Bullard,  M.D. 

(Established  1910  by  Ernest  L.  Bullard,  M.D.) 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 


EVERETT  E.  WATSON,  M.D., 
J.  E.  K.  FLANNAGAN,  M.D., 


Physicians  in  Charge 


Descriptive  booklet  on  request 


Mr.  F.  A.  WILLIFORD  Business  Manager. 

Miss  ORA  WIGFIELD,  Superintendent  ot  Nurses 
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Seated  on  the  platform  were  former 
Presidents  of  the  Society:  Drs.  Daniel  K. 
Shute,  1907;  John  B.  Nichols,  1912; 
Frank  Leech,  1915;  Edward  Y.  David- 
son, 1916;  William  Gerry  Morgan,  1919; 
Francis  R.  Hagner,  1920;  Henry  C. 
Macatee,  1921;  Luther  H.  Reichelderfer, 
1923;  John  D.  Thomas,  1924;  Thomas  A. 
Groover,  1925;  First  Vice-President,  E. 
G.  Seibert,  and  President-elect,  Arthur 
C.  Christie. 

The  auditorium  was  well  filled  with 
members  and  their  wives.  The  oppor- 
tunity was  well  chosen  for  the  two  events 
of  unusual  interest  and  importance  that 
took  place. 

To  Dr.  William  Gerry  Morgan  was 
presented,  with  appropriate  remarks  by 
Dr.  Thomas  A.  Groover,  a contract  with 
an  artist  for  the  painting  of  his  portrait, 
arranged  for  by  a special  committee. 
Doctor  Morgan  made  a response  abound- 
ing in  feeling;  his  gratitude  for  the  mani- 
fest love  and  appreciation  of  the  member- 
ship was  expressed. 

Mrs.  Wm.  Thornwall  Davis,  on  behalf 
of  the  Woman’s  Auxiliary,  made  formal 
presentation  of  a mahogany  case  which 
measures  10'  x 6'10”  x 1'6",  has  five 
glass  shelves  with  ample  lighting  and 
which  will  serve  to  maintain  in  proper 
state,  historical  articles  relating  to  med- 
ical Washington. 


ANNUAL  DINNER  OF  THE 
CLINICAL  CLUB 

The  Annual  Dinner  of  the  Clinical 
Club  of  Washington  was  held  at  the 
Congressional  Country  Club  on  Tuesday, 
May  26th.  After  the  menu  was  served, 
Dr.  J.  J.  McCarthy,  President,  gave  a 
very  interesting  recital  of  the  Club’s 
purposes.  On  the  roster  there  are  equal 
representatives  from  the  two  local 


schools.  A provision  is  made  to  main- 
tain this  balance.  Representatives  from 
the  Services  are  listed  as  Associate 
Members.  The  objectives  are  attained: 
sociability  and  a general  atmosphere  of 
accord  prevails.  This  Club  does  much 
to  foster  medical  solidarity  in  Wash- 
ington. 

The  Guest  Speaker  was  Mr.  Paul 
Wilstach.  Subject:  “Mt.  Vernon  and 
the  Historic  Potomac.”  The  recent  in- 
novation of  introducing  lay  speakers 
with  topics  of  interest  not  necessarily 
germane  to  the  subject  of  medicine, 
before  local  medical  bodies,  should  be 
encouraged.  It  is  well  recognized  that 
the  attendance  of  physicians  in  this 
vicinity  at  many,  many  meetings  during 
the  Winter  months,  at  which  purely 
scientific  subjects  are  discussed,  sooner 
or  later  develops  a laissez  faire  spirit 
toward  world  affairs  and  matters  of  col- 
lateral interest. 

Present  officers  of  the  Clinical  Club  are  J.  J. 
McCarthy,  President;  T.  C.  Thompson,  Vice- 
President;  H.  S.  Bernton,  Secretary-Treasurer. 

Active  Members:  W.  M.  Ballinger,  H.  S. 
Bernton,  Walter  A.  Bloedorn,  Tomas  Cajigas, 
P.  S.  Constantinople,  E.  J.  Cummings,  Harry  F. 
Davies  B.  F.  Dean,  George  Dewey,  H.  N.  Dor- 
man, F.  J.  Eichenlaub,  Everett  M.  Ellison,  G. 
Bache  Gill,  G.  R.  Huffman,  Charles  W.  Hyde, 
Clapham  P.  King,  M.  Kennedy,  Thomas  Lin- 
ville,  James  Alexander  Lyon,  J.  J.  McCarthy, 

C.  H.  McEnerney,  J.  J.  Mundell,  Wm.  F. 
O’Donnell,  D.  P.  Penhallow,  Herbert  P.  Ramsey, 
W.  Warren  Sager,  R.  L.  Sexton,  J.  J.  Shugrue, 
Francis  G.  Speidel,  H.  F.  Strine,  T.  C.  Thomp- 
son, G.  B.  Trible  and  Harry  Zehner. 

Inactive  Members:  Harry  F.  Anderson,  L. 
B.  Castell,  Carl  Henning,  J.  W.  Peabody,  W. 
Calhoun  Stirling  and  William  J.  Stanton. 

Associate  Members:  Joel  T.  Boone,  G.  R. 
Callender,  George  W.  Calver,  R.  M.  Choisser, 
G.  H.  Crofton,  Martin  D.  Delaney,  W.  E. 
Eaton,  E.  C.  Ebert,  A.  G.  Fuller,  W.  R.  Haynes, 

D.  C.  Howard,  J.  Lind,  C.  H.  T.  Lownades, 
A.  M.  D.  McCormick,  C.  A.  Ransom,  C.  E. 
Riggs  and  J.  W.  Bird. 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  June,  1931  Number  6 


7'^/’HEN  as  a young  man  Sir  Robert  Philip,  now  professor  of  tuberculosis  in  the  Uni- 
versity of  Edinburgh,  announced  his  intention  of  specializing  in  tuberculosis, 
one  of  his  wisest  and  kindest  teachers  said,  “Don’t  think  of  such  a thing.  Phthisis  is 
worn  to  a very  thin  thread.  The  subject  is  exhausted.”  Fifty  years  of  untiring 
labor  and  leadership  have  dimmed  neither  the  zest  nor  the  perceptions  of  this  pioneer. 
Recently,  Sir  Robert  delivered  the  Malcolm  Morris  Memorial  Lecture  on  “The 
Outlook  on  Tuberculosis.”  After  reviewing  the  past,  he  sounded  the  call  for  fresh 
orientation.  Advanced  disease  of  the  lung,  he  said,  has  absorbed  most  of  our  interest 
in  the  past;  it  is  time  to  shift  attention  more  and  more  towards  the  earliest  indications 
of  tuberculosis  infection.  In  this  number  of  “Tuberculosis  Abstracts,”  there  is  space 
only  for  comment  on  this  phase  of  tuberculosis  control.  Sir  Robert  Philip’s  interest- 
ing and  comprehensive  monograph  was  published  in  the  British  Medical  Journal  of 
January  10,  1931. 


DETERMINING  EARLIEST  INDICATIONS  OF  INFECTION 


Pulmonary  tuberculosis  is  in  reality  a late, 
visceral  manifestation  of  an  infection  contracted 
much  earlier.  The  author  has  had  opportunity 
in  numerous  instances  to  trace  the  development 
of  tuberculosis  in  the  same  subject  in  ever-chang- 
ing form  from  the  seed  stage  up  to  full  fruition ; in 
some  instances,  for  30  years  or  more.  The  ebb 
and  flow — the  arrest  and  advance  of  the  disease 
— are  but  expressions  of  the  continuing  contest 
between  the  invading  organism  and  the  resist- 
ance of  the  tissues  of  its  host.  While  the  invad- 
ing organism  is  presumably  little  changed  save  in 
respect  of  numbers,  the  resistance  offered  varies 
endlessly  as  a result  of  intercurrent  illness;  acci- 
dent, strain,  and  a host  of  environmental  influ- 
ences. Infection  is  the  crossing  of  the  frontier— 
the  beginning  of  what  is  often  a lifetime  contest. 

SCIENTIFIC  ANTICIPATION 

The  hope  of  preventing  the  endless  possibili- 
ties of  subsequent  mischief  following  infection  led 
the  author  some  years  ago  to  recommend  the 
systematic  examination  of  contacts.  The  next 
step  was  to  advise  the  search  for  the  earliest 
traces  of  tuberculous  infection  in  every  child. 
As  infection  takes  place  most  commonly  during 
childhood,  the  tuberculin  test,  he  believed, 
should  become  routine  practice  at  stated  inter- 
vals from  early  infancy  onward.  So  long  as  the 


Per  cent 


Mantoux  Reactions  of  1,286  Children— Bellevue 
Hospital,  New  York,  from  1921  to  1928 
From  Tuberculin  Skin  Reactions,  C.  H.  Smith,  Am.  Jour. 
Dis.  of  Children,  Dec.,  1929. 

reaction  remains  negative,  nothing  further  is 
necessary.  Whenever  a positive  reaction  is 
obtained  for  the  first  time,  the  fact  and  the  date 
should  be  recorded  on  the  permanent  medical 
history  of  the  child. 

If,  after  positive  determination,  the  health  of 
the  child  continues  thoroughly  good,  we  have  the 
knowledge  that  the  child’s  resistance  is  sufficient, 
and  there  is  no  call  for  treatment.  On  the  other 
hand,  the  positive  determination  may  illuminate 
many  after-events.  Vague  conditions  of  “deli- 
cacy” in  the  child  may  find  their  explanation — for 
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example,  malnutrition,  obscure  feverish  attacks, 
ill-defined  lack  of  energy,  so-called  “disturbed 
action  of  the  heart,”  which  may  interfere  with 
the  claims  of  education  and  sport.  Such  condi- 
tions are  very  frequently  the  expression  of  tuber- 
culous infection.  Further,  the  occurrence  of 
incidental  illnesses,  such  as  measles  and  whoop- 
ing-cough, will  call  for  watchfulness,  and  care 
will  be  taken  to  secure  complete  convalescence 
after  such  attacks.  The  doctor  will  insist  on 
the  maintenance  of  a high  level  of  resistance, 
more  particularly  in  relation  to  school  life,  the 
period  of  adolescence,  and  the  time  of  entrance 
into  more  responsible  life. 

DETERMINE  THE  FACT  AND  DATE 
Preventive  medicine  may  wisely  take  a lesson 
from  the  sphere  of  agriculture.  The  practical 


farmer  who  seeks  to  raise  a tubercle-free  herd 
has  learned  the  value  of  the  tuberculin  test.  A 
method  for  the  early  detection  of  tubercle  which 
is  worth  the  farmer’s  while  on  economic  grounds 
has  still  greater  significance  and  wider  efficacy — 
both  medically  and  economically — in  dealing 
with  the  human  race. 

Sir  Robert  Philip  would  not  make  a formal 
distinction  between  reactors  and  non-reactors 
but  recommends  the  routine  practice  of  deter- 
mining the  fact  and  date  of  the  initial  infection 
in  every  child.  This  is  a service  which  might 
well  commend  itself  to  the  American  physician, 
who  is  growing  increasingly  interested  in  pre- 
ventive medicine  and  strives  to  render  to  his 
families  a positive  health  service.  The  Outlook 
on  Tuberculosis:  Changing  Orientation,  Sir  Robert 
Philip,  The  British  Med.  Jour.,  Jan.  10, 1931. 


PAPER  STIMULATED  WIDE  INTEREST 

^IR  Robert’s  paper  immediately  stimulated  much  discussion  among  the  medical 
profession  of  England  and  Scotland.  The  comments  were,  on  the  whole,  favor- 
able and  reflected  the  deep  respect  which  is  felt  by  doctors  and  laymen  for  the  genius 
and  leadership  of  the  author.  To  him,  said  one  writer,  is  due  almost  entirely  the 
present  favorable  position  of  the  campaign  against  tuberculosis.  The  comments, 
together  with  Sir  Robert’s  final  rebuttal  were  printed  in  subsequent  issues  of  the 
British  Medical  Journal.  Some  of  these  are  briefly  abstracted  below. 


Robert  Carswell  raised  this  question:  Sup- 
posing the  fact  and  date  of  tuberculization  has 
been  duly  noted  in  relation  to  each  child;  what 
practical  use  is  now  to  be  made  of  the  informa- 
tion? Excluding  specific  methods  of  immuniza- 
tion or  “detuberculization,”  Sir  Robert  Philip’s 
answer,  he  says,  is  too  nebulous.  He  believes 
that  a more  definite  attempt  should  be  made  to 
immunize  the  child  (presumably  by  some  form 
of  vaccination).  In  spite  of  many  failures,  there 
has  been  sufficient  success  with  preventive 
immunization,  supported  by  ordinary  hygienic 
measures,  to  make  it  more  than  a hope,  and  he 
submits  that  a demonstration  to  prove  the  value 
of  detuberculization  is  the  next  most  important 
step  in  the  campaign  against  tuberculosis. 

TEST  A CLUE  TO  SOURCE  OF  INFECTION 

John  Gibbens  takes  issue  with  that  part  of 
the  essay  which  implies  that  malnutrition,  ob- 
scure feverish  attacks,  lack  of  energy,  and  the 
like  may  be  the  expression  of  tuberculous  infec- 
tion in  a child  who  reacts  positively  to  the  tuber- 
culin test.  Tuberculosis  carries  with  it  too  great 
a stigma  to  justify  anyone  in  diagnosing  it  easily 
in  such  delicate  children.  The  value  of  the  posi- 
tive Mantoux  test,  he  says,  lies  rather  in  stimu- 


lating the  doctor  to  get  the  child  back  to  full 
health  as  rapidly  as  possible.  Gibbens  admits 
that  knowledge  of  the  fact  of  tuberculization  is 
extremely  important  but  for  another  reason; 
namely,  that  the  earlier  the  age  at  which  a posi- 
tive reaction  is  found,  the  more  likely  is  one  to 
find  the  adult  that  is  disseminating  the  infection. 

W.  Camac  Wilkinson  emphasized  that  the 
environment  of  the  child  is  the  source  of  infec- 
tion. Too  much  attention  cannot  be  paid  to  the 
environment  of  the  child  if  we  wish  to  tackle  in- 
fection at  its  source.  “Neither  fresh  air  nor  sun- 
shine can  prevent  tuberculosis  in  children  living 
in  the  houses  of  consumptive  parents.” — The 
British  Med.  Jour.,  Jan.  24,  1931. 

Sir  Robert  Philip  in  his  answer  disclaims  re- 
sponsibility for  misunderstandings  voiced  and 
reiterates  that  to  the  question,  “Have  we  reached 
finality?”  an  emphatic  negative  must  be  given. 
He  repeats  his  plea  for  the  systematic  search  for, 
and  determination  of  the  fact  and  date  of  initial 
infection  in  every  child,  primarily  so  that  the 
information  may  be  kept  in  view  throughout  the 
further  life-history  of  the  individual  in  order 
that,  if  indications  of  progressive  tuberculization 
supervene,  they  may  timeously  be  met  by  meas- 
ures of  detuberculization. — The  British  Med. 
Jour.,  Feb.  7 , 1931. 
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Our  laboratories  are  constantly  at  work  maintaining 
rigid  standards  of  purity  and  quality  in  our  milk  and. 
and  other  dairy  products. 

Physicians,  and  others  engaged  in  public  health  work 
will  enjoy  a tour  of  inspection  through  our  plant  at 
26th  Street  and  Pennsylvania  Avenue,  N.  W.  It  is 
generally  recognized  as  the  World’s  Model  Dairy 
Plant. 

When  recommending  quality  milk  for  infant  feeding 
or  as  part  of  a diet  for  adults  in  impaired  health, 
suggest  Chestnut  Farms  Dairy  Milk.  The  superior 
quality  of  our  Dairy  Products  has  stood  the  test  for 
thirty-five  years  of  service. 

We  appreciate  your  interest,  and  invite  suggestions 
as  to  any  way  in  which  we  may  be  of  greater  service. 


Chestnut  Farms  Dairy 

A DIVISION  OF  NATIONAL  DAIRY 


134 


The  Medical  Society  of  the  District  of  Columbia 


NOTES 

On  May  4th  Drs.  Joseph  Kreiselman 
and  Charles  S.  White  read  a paper  on 
“Avertin,”  by  invitation,  before  the 
Philadelphia  Academy  of  Surgery.  Dr. 
George  P.  Muller  presided  and  the 
paper  was  fully  discussed  by  members  of 
the  Academy. 

Go  to  Philadelphia  June  8th- 12th. 
Have  a large  Delegation  from  Washington 
present  at  the  American  Medical  A sso- 

ciation  Convention. 

* 

The  George  Washington  University 
Alumni  Reunion 

The  Medical  Alumni  of  George  Wash- 
ington University  will  hold  a reunion 
and  banquet  in  Philadelphia  at  the  Ritz- 
Carlton  Hotel,  Broad  and  Walnut 
Streets,  Thursday,  June  11,  at  6 P.M. 
Every  alumnus  is  requested  to  be  pres- 
ent. This  will  be  the  first  reunion  held 
during  an  annual  session  of  the  American 
Medical  Association.  The  president  of 
George  Washington  University,  Dr. 
Cloyd  H.  Marvin,  and  professors  will  be 
there.  Entertainment  in  addition  to 
several  short  talks  has  been  planned. 
Checks  ($5)  should  be  sent  to  Dr.  W. 
Raymond  Thomas,  a member  of  the 
committee,  3023  Fourteenth  Street, 
N.W.,  City,  as  soon  as  possible. 

The  following  reprints  have  been  re- 
ceived. Due  acknowledgment  is  hereby 
made: 

“Report  of  a Case  of  Vesical  Calculus  in  the 
Female,”  Virginia  Medical  Monthly,  Janu- 
ary, 1931,  by  W.  Calhoun  Stirling,  M.D. 
“Large  Solitary  Hemorrhagic  Renal  Cyst 
with  Review  of  the  Literature — Report  of  a 
Case,”  The  Journal  of  Urology,  February, 
1931,  by  W.  Calhoun  Stirling,  M.D. 

“Some  Clinical  Considerations  of  Intravenous 
Urography  Using  Skiodan  and  Iopax,” 
Southern  Medicine  and  Surgery,  April, 


1931,  by  W.  Calhoun  Stirling,  M.D., 
F.A.C.S. 

“The  Challenge  of  Heart  Disease,”  Virginia 
Medical  Monthly,  April,  1931,  by  Leslie  T. 
Gager,  M.D. 

“Heart  Disease — Its  Nature,  Study  and  Pre- 
vention,” American  Journal  of  Nursing, 
April,  1931,  by  Leslie  T.  Gager,  M.D. 

“Ephraim  McDowell,  Pioneer  and  Physician,” 
Southern  Medical  Journal,  January,  1931, 
by  Wm.  Gerry  Morgan,  M.D.,  F.A.C.P. 

“Subcutaneous  Phlebectasis  of  the  Lower 
Thoracic  and  Upper  Abdominal  Regions,” 
Journal  A.  M.  A.,  June  19,  1920,  by  Wm 
Gerry  Morgan,  M.D. 

“Amytonia  Congenita,  Complicated  by  Acute 
Cholecystitis  of  Typhoid  Origin,”  Journal 
A.  M.  A.,  April  15,  1922,  by  Wm.  Gerry 
Morgan,  M.D.,  arid  Daniel  D.  V.  Stuart, 
Jr.,  M.D. 

“Relation  of  Federal,  State  and  Municipal 
Governments  to  Hospital  Maintenance,” 
Journal  A.  M.  A.,  March  29,  1930,  by  Wm. 
Gerry  Morgan,  M.D. 

“Address  of  President-elect  William  Gerry 
Morgan,”  Journal  A.  M.  A.,  June  28,  1930. 

“The  Medical  Profession  and  the  Paternalistic 
Tendencies  of  the  Times,”  Journal  A.  M.  A , 
June  28,  1930,  by  Wm.  Gerry  Morgan,  M.D. 

“The  Family  Physician  and  Preventive  Medi- 
cine,” Southern  Medical  Journal,  January, 
19J0,  by  Wm.  Gerry  Morgan,  M.D. 

“Some  Facts  about  Some  Fads,”  American 
Institute  of  Baking,  September  22,  1930, 
by  Wm.  Gerry  Morgan,  M.D. 

“A  Gastric  Aspirator,”  Medical  Record,  No- 
vember 25,  1916,  Wm.  Gerry  Morgan,  M.D. 

“The  Diagnosis  of  and  the  Feeding  in  Gastric 
Ulcer,”  Medical  Record,  March  4,  1911,  by 
Wm.  Gerry  Morgan,  M.D. 

“Cardiospasm  in  Infants,”  Medical  Record, 
July  22,  191 1,  by  Wm.  Gerry  Morgan, M.D. 

“Diverticulums  of  the  Esophagus,  with  Re- 
port of  Cases,”  American  Medicine,  Sep- 
tember 23,  1905,  by  Wm.  Gerry  Morgan, 
M.D. 

“Syphilis  of  the  Stomach,”  American  Medi- 
cine, June,  1906,  by  Wm.  Gerry  Morgan, 
M.D. 

“Peptic  Ulcer  vs.  Life  Insurance  Company 
Ruling,”  Southern  Medical  Journal,  No- 
vember, 1926,  by  Wm.  Gerry  Morgan,  M.D. 
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A Sanatorium  for  the  treatment  of  pulmonary 
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“Gastric  Conditions  in  Spastic  Constipation,” 
Journal  A.  M.  A.,  Nov.  17,  1917,  Wm.  Gerry 
Morgan,  M.D. 

“Diagnosis  of  Gastric  and  Duodenal  Ulcer,” 
Archives  of  Diagnosis,  July,  1912,  Wm. 
Gerry  Morgan,  M.D. 

“Syphilis  of  the  Stomach,”  American  Journal 
of  the  Medical  Sciences,  March,  1915,  by 
Wm.  Gerry  Morgan,  M.D. 

“Some  Experiences  with  the  Einhorn  Duo- 
denal Bucket  and  a Modified  Thread  Test,” 
American  Journal  of  the  Medical  Sciences, 
May,  1911,  by  Wm.  Gerry  Morgan,  M.D. 

“lndicanuria,”  American  Journal  of  the  Medi- 
cal Sciences,  December,  1912,  by  Wm. 
Gerry  Morgan,  M.D. 

“Duodenal  Alimentation,”  American  Journal 
of  the  Medical  Sciences,  May,  1912,  by  Wm. 
Gerry  Morgan,  M.D. 

“Duodenal  Alimentation,”  Interstate  Medical 
Journal,  Vol.  XIX,  No.  3,  1912,  by  Wm. 
Gerry  Morgan,  M.D. 

“Shakespeare’s  Knowledge  of  Medicine,” 
General  Magazine  and  Historical  Chronicle, 
April,  1930,  by  Wm.  Gerry  Morgan,  M.D. 

“Contributions  of  the  Medical  Department  of 
the  United  States  Army  to  the  Advance- 
ment of  Knowledge,”  The  Military  Surgeon, 
June,  1930,  by  Wm.  Gerry  Morgan,  Major, 
Medical  Reserve. 

“Looking  Backward,”  Medical  and  Surgery, 
July,  1917,  by  Wm.  Gerry  Morgan,  M.D. 


“Is  the  Medical  Profession  Discharging  Tts 
Full  Duty  to  the  Public?”  Journal,  Mis- 
souri State  Medical  Association,  September, 
1930,  by  Wm.  Gerry  Morgan,  M.D. 

“Medicine  and  The  Public,”  Science,  March 
18,  1921,  by  Wm.  Gerry  Morgan,  M.D. 

“Etiology  and  Treatment  of  Spastic  Colon,” 
Southern  Medical  Journal,  May,  1927,  by 
Wm.  Gerry  Morgan,  M.D. 

Address  on  the  occasion  of  the  Annual  Din- 
ner— British  Medical  Association,  British 
Medical  Journal,  September  20,  1930,  by 
Wm.  Gerry  Morgan,  M.D. 


HYPER  AND  HYPO 

Almost  any  physician  will  go  out  of 
his  way  to  aid  a patient,  but  fourteen 
miles  is  a very  long  way. 


The  kidnapping  of  a physician,  like 
Kelly  was,  may  have  its  compensation. 
Think  of  a week’s  rest  without  telephone 
calls,  and  night  work,  to  say  nothing  of 
missing  the  stock  salesmen  and  book 
agents. 

Phoney  Bohn. 
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DOCTOR  WILLIAM  THORNTON— 

A MEMBER  OVER  A CENTURY 
AGO* 

By  A.  B.  Bennett,  M.D. 

There  is  a definite  value  in  fostering 
our  worthwhile  traditions.  I present  a 
brief  outline  of  the  life  of  a member  of 
this  Society  who  was  Vice-President  in 
1820  and  1823,  his  death  occurring  over 
one  hundred  years  ago.  Among  our 
hidden  possessions  was  found  a framed 
picture  of  Dr.  William  Thornton  which 
attracted  my  attention  immensely.  In 
the  Sunday  Star  of  April  5th,  1931,  Mr. 
Frank  B.  Lord  gave  a full  page  story  of 
his  life.  The  story  proved  so  fascinating 
that  I felt  a brief  outline  would  be  of 
interest  to  the  members  of  this  Society. 

Dr.  William  Thornton  was  an  English- 
man, born,  May  27,  1761  on  the  Island 
of  Tortola,  West  Indies.  He  received 
the  degree  of  Doctor  of  Medicine  in 
Edinburgh  in  1784  and  continued  his 
studies  in  Paris,  traveling  extensively 
in  Europe.  His  wife  was  an  English- 
woman. No  children  were  born  to 
this  union.  The  American  Revolu- 
tion was  fought  during  his  boyhood. 
He,  as  were  many  other  young  men  of 
the  old  world,  was  drawn  to  the  new 
country  with  its  new  form  of  government, 
coming  to  America  to  practice  his  pro- 

* Presented  before  the  Society,  April  15,  1931. 


fession  in  the  latter  days  of  the  18th  cen- 
tury. He  at  first  resided  in  Georgetown, 
later  making  his  permanent  residence  at 
1331  F Street,  N.  W.,  Washington. 

When  all  of  the  plans  for  the  Capitol 
Building  were  submitted  by  the  rela- 
tively few  architects  then  in  America, 
no  plan  was  acceptable.  Doctor  Thorn- 
ton asked  permission  to  submit  his  plans, 
which  he  did  six  months  later.  His 
plans  were  accepted,  he  becoming  the 
architect  of  the  Capitol,  in  1792.  Hal- 
lette  was  employed  as  the  practical  arch- 
itect under  him.  Funds  for  building  the 
capitol  were  lacking  so  Doctor  Thornton 
went  to  Philadelphia  and  London,  raising 
$300,000  for  that  purpose  by  the  sale  of 
bonds.  In  1794,  at  the  age  of  33  years, 
President  Washington  appointed  him 
one  of  the  first  Commissioners  of  the 
District  of  Columbia  in  charge  of  build- 
ing the  Federal  Buildings. 

Among  his  accomplishments  was  the 
designing  of  the  old  Kenmore  Hotel 
which  was  built  by  George  Washington; 
Montpelier  for  James  Madison;  Tudor 
Place  in  Georgetown,  and  the  Octagon 
House  in  Washington.  On  the  latter 
may  be  seen  today  a plaque  commemo- 
rating his  work. 

He  served  as  Commissioner  of  the  Dis- 
trict of  Columbia  for  eight  years  up 
to  the  time  the  office  was  abolished. 
President  Jefferson  then  appointed  him 
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Clerk  of  Patents  which  office  at  that  time 
was  under  the  Secretary  of  State;  later 
becoming  the  first  Commissioner  of 
Patents  which  office  he  held  until  his 


Patent  Office  when  Doctor  Thornton 
rode  up,  dismounting,  stood  in  front  of 
the  cannon  and  shouted,  “Are  you 
Englishmen,  or  Goths  and  Vandals? 


William  Thornton,  M.D. 

Vice-President,  The  Medical  Society  of  the  District  of  Columbia 
1820,  1823 

death.  Tradition  has  it  that  during  the  This  is  the  Patent  Office,  the  depository 
War  of  1812,  when  the  British  were  de-  of  the  inventive  genius  of  America  in 
stroying  Washington,  a British  officer  which  the  whole  civilized  world  is  con- 
had  a cannon  loaded  and  aimed  at  the  cerned.  Would  you  destroy  it?  If  so, 
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fire  away  and  let  the  charge  pass  through 
my  body.”  This  saved  the  records  and 
none  was  lost. 

Doctor  Thornton  owned  a farm  in 
Maryland  and  imported  blooded  horses 
from  Barbary,  maintaining  a racing 
stable.  He  worked  with  Felch  and  Ful- 
ton to  develop  the  steamboat.  He  wrote 
medical  papers  and  patented  inventions, 
and  further,  he  was  a painter,  poet, 
scholar  and  gentleman.  He  was  a per- 
sonal friend  of  Washington,  Jefferson, 
Adams,  Madison  and  Monroe.  Doctor 
Thornton’s  portrait  hangs  in  the  office  of 
the  Commissioner  of  Patents.  A Wash- 
ingon  family  has  a highly  prized  minia- 
ture of  him.  This  Society  is  fortunate  in 
possessing  the  third  known  likeness  of 
him. 

He  became  a member  of  the  Medical 
Society  of  the  District  of  Columbia  in 
1819,  the  notable  year  in  which  we  re- 
ceived our  first  Charter  from  Congress;* 
becoming  Vice-President  1820,  1823. 

Doctor  Thornton  died  on  March  28, 
1828.  His  burial  place  is  in  the  Con- 
gressional Cemetery.  The  grave  is  a 
simple  brown  stone  sepulchre  on  the 
slope  of  a hill  overlooking  the  Anacostia 
River  and  is  marked  only  with  his  name, 
the  date  of  his  birth,  and  the  date  of  his 
death.  In  this  City  for  which  he  did  so 
much  there  is  neither  a monument,  nor 
a street,  nor  a building  bearing  his  name. 
History  informs  us  that  “For  thirty 
years  he  was  the  most  prominent  out- 
standing and  distinguished  local  resident 
of  Washington  ” 

The  members  of  the  local  organized 
profession  cherish  the  memory  of  this 
great  man,  particularly  his  intimate  asso- 
ciation with  the  early  history  of  the  Med- 
ical Society  of  the  District  of  Columbia. 

* A 4'  x 1'  framed  copy  hangs  on  the  walls  of 
our  library. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“Marine  Products  in  Our  National 
Dietary,”*  by  Dr.  John  Ruel  Manning. 

Technologist,  U.  S.  Bureau  of  Fisheries. 

Marine  products  represent  potentially 
a great  food  industry.  This  class  of  foods 
is,  generally  speaking,  a good  source  of 
proteins,  vitamins,  and  minerals  in  quan- 
tity and  variety.  Some  of  the  mineral 
elements  found  in  dehydrated  fishery 
products  are:  calcium,  phosphorus,  cop- 
per, iron,  manganese,  sulphur,  magne- 
sium, iodine,  fluorine,  chlorine,  sodium, 
potassium,  titanium,  aluminum,  silver, 
zinc,  silicon,  lead  and  tin. 

Recent  investigations  by  the  author 
and  associates  of  the  Bureau  of  Fisheries 
of  the  Department  of  Commerce  and  the 
Bureau  of  Chemistry  and  Soils  of  the 
Department  of  Agriculture  have  revealed 
that  certain  American  fish  oils  such  as 
tuna,  sardine  (California  pilchard),  men- 
haden, and  salmon  oils  are  excellent 
sources  of  vitamin  D.  Tuna  oil  was 
shown  to  be  twenty-five  per  cent  more 
potent  in  vitamin  D than  medicinal  cod- 
liver  oil.  Sardine  (California  pilchard) 
was  equal  to  medicinal  cod-liver  oil, 
menhaden  was  seventy-five  per  cent  as 
good  and  salmon  oil  was  about  fifty  per 
cent  as  potent  in  vitamin  D.  More 
recent  studies,  shortly  to  be  published, 
have  shown  that,  by  improving  methods 
of  manufacture  so  as  to  conserve  a 
greater  percentage  of  the  original  vitamin 
potency  of  the  fish,  salmon  oils  have  been 
produced  which  are  twice  as  potent  as 
medicinal  cod-liver  oil  in  vitamin  D and 

* Paper  read  before  the  Society,  March  11, 
1931. 
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equal  in  vitamin  A to  medicinal  cod-liver 
oil.  Likewise,  menhaden  oils  were  pro- 
duced equal  to  medicinal  cod-liver  oil  in 
vitamin  D.  These  findings  are  of  con- 
siderable importance  economically  to  the 
United  States,  as  ninety  per  cent  of  the 
domestic  consumption  of  cod-liver  oil  is 
imported.  Furthermore,  these  American 
fish  oils  can  be  produced  at  about  one- 
third  the  price  of  cod-liver  oil. 

Scientists  of  the  two  above-mentioned 
bureaus  are  also  studying  a new  food 
product  called  “fish  flour.”  Fish  flour 
is  made  from  the  edible  parts,  including 
the  backbone,  of  fish  remaining  from  the 
filleting  or  packaged  fish  industry.  It 
contains  as  high  as  28  to  30  per  cent  of 
minerals,  largely  calcium  and  phos- 
phorus. For  purposes  of  comparison, 
ordinary  white  wheat  flour,  for  instance, 
contains  less  than  0.5  per  cent  of  min- 
erals. Laboratory  investigations  and 
baking  tests  have  been  completed.  Plans 
are  now  under  way  to  study  the  effect 
of  fish  flour  incorporated  in  the  diet  of 
eighty  children  in  a public  institution  in 
Washington,  D.  C.  Cooperation  of  the 
medical  and  dental  societies  of  the  Dis- 
trict of  Columbia  is  being  sought  in  order 
to  establish  clinical  control  in  these  tests. 

Discussion:  Dr.  J.  A.  LeClerc,  U.  S. 
Bureau  of  Chemistry  and  Soils,  and  Dr. 
Leslie  T.  Gager. 

“Report  of  a Case  of  Avitaminosis.”* 
By  Wm.  Thornwall  Davis,  M.D. 

A white  woman,  aged  65,  was  brought 
by  automobile  from  a small  town  in  the 
country  on  March  3,  1930.  She  had 
lived  at  a country  hotel  for  a year,  since 
the  death  of  her  husband.  She  had 

* Paper  read  before  the  Society,  January  28, 
1931. 


rarely  gone  out  of  her  room.  The  hotel 
had  only  salt  meat  and  canned  food. 
In  January,  1930,  she  began  to  feel  very 
tired  and  kept  to  her  bed  most  of  the 
time.  In  February  of  this  same  year, 
the  eyes  began  to  feel  sandy  and  gritty. 
This  grew  rapidly  worse  until  she  be- 
came blind  (patient’s  statement)  in 
about  two  weeks. 

The  general  medical  study  was  nega- 
tive. She  was  found  to  be  an  exception- 
ally strong  and  vigorous  woman.  She 
was  hospitalized  and  put  on  a diet  rich 
in  green  vegetables  and  butter  fat  to- 
gether with  viosterol.  In  ten  days  the 
patient  was  well  and  happy,  and  the  eye 
symptoms  had  almost  entirely  disap- 
peared and  her  vision  had  returned.  On 
admission  the  condition  of  the  eyes  was 
as  follows:  the  conjunctivae  were  red 
and  succulent  in  appearance.  The  cen- 
tral three-quarters  of  the  cornea  was 
superficially  ulcerated,  leaving  a margin 
of  clear  cornea  adjoining  the  limbus  in 
each  eye.  The  eyes  appeared  normal 
otherwise.  Vision  was  counting  fingers 
at  two  feet  in  each  eye.  She  suffered 
from  the  most  extreme  photophobia, 
great  pain  in  the  eyes,  sleeplessness  and 
great  bodily  weakness. 

The  only  local  treatment  was  hot 
fomentations  applied  frequently  to  the 
eyes  and  boric  acid  irrigations.  In  three 
weeks  the  patient  was  entirely  recovered 
and  was  discharged  from  the  hospital 
with  vision  of  20/30  in  each  eye.  There 
remained  a thin  opacity  over  the  central 
area  of  each  cornea,  as  the  result  of  the 
superficial  ulceration.  Scrapings  of  the 
conjunctivae  showed  many  non-nucleated 
homogenous  irregular  cells  which  rep- 
resent complete  keratinized  epithelium. 
There  are  many  cells  with  poorly  staining 
and  degenerating  nuclei,  which  represent 
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epithelium  undergoing  keratinization. 
Red  blood  cells,  polymorphonuclear  leu- 
cocytes and  lymphocytes  are  in  abun- 
dance, the  last  predominating.  Wan- 
dering cells,  heavily  pigmented,  are 
scattered  throughout  the  tissue. 

It  is  known  that  absence  from  the  diet 
of  fat  soluble  vitamine  “A”  causes  corn- 
eal degeneration  in  adults  and  kerato- 
malacia in  children.  The  patient  de- 
scribed had  all  the  antecedent  factors  to 
account  for  her  condition.  There  are 
no  doubt  other  and  unknown  factors  in 
the  diet,  the  absence  of  which,  contrib- 
utes to  bodily  changes.  One  must 
think  of  the  possibility  of  the  earliest 
changes  in  arteriosclerosis,  which  may 
be  in  the  endothelial  cells  composing  the 
capillary  walls,  and  may  be  the  result  of 
a deficiency  in  the  diet  of,  as  yet,  un- 
known factors. 

In  Osier’s  modern  medicine  it  is  stated 
that  “In  considering  the  importance  of 
the  vitamines,  we  must  not  lose  sight  of 
the  fact  that  the  other  constituents  of 
the  diet  are  not  lessened  by  the  discov- 
ery of  the  vitamines.” 

One  should  consider  the  change  in  the 
food  habits  of  our  people  in  the  last  half 
century.  We  formerly  lived  mostly 
in  rural  districts  and  grew  our  own 
kitchen  garden  and  had  the  family  cow. 
Housewives  formerly  went  to  the  curb 
market.  Now  all  food  is  grown  and 
shipped  in  wholesale  quantities  and 
passed  through  a number  of  hands  be- 
fore reaching  the  consumer.  The  fresh 
principle  is  gone.  Many  persons  live 
on  canned  food.  The  vegetables  pre- 
pared in  large  quantities,  as  in  hotels, 
lose  the  salts  and  freshness.  The  net 
result  is  a great  change  in  the  nutritional 
habits  of  the  people.  Hence,  nutri- 
tional and  deficiency  diseases  are  on 
the  increase. 


“Diverticulum  of  the  Esophagus.”* 
By  Dr.  Frank  L.  Williman,  and  Dr. 
Daniel  L.  Borden. 

Doctor  Williman : The  earliest  rec- 
ord of  esophageal  diverticulum  was 
made  in  1767  by  a British  surgeon  of 
Bristol,  England,  named  Ludlow.  The 
next  record  of  interest  was  by  Sir 
Charles  Bell  in  1816.  During  the  nine- 
teenth century,  twenty-eight  cases  which 
came  to  autopsy  were  published.  Zen- 
ker and  von  Ziemssen  in  1877  classified 
them  according  to  findings  at  post-mor- 
tem examinations  as  traction  and  pres- 
sure diverticula.  In  1881  Nichous  per- 
formed the  first  operation,  and  in  1898 
Reitsenstein  was  the  first  to  recognize 
the  condition  by  x-ray.  Diverticulum 
usually  occurs  past  middle  life. 

Traction  diverticula  are  found  in  the 
thoracic  portion  of  the  esophagus  and 
are  usually  multiple,  seldom  attain  an 
appreciable  size  or  produce  symptoms. 
They  are  usually  found  at  autopsy,  and 
are  due  to  the  pulling  out  of  the  walls 
of  the  esophagus  by  some  inflammatory 
adhesion  from  the  suppuration  of  a 
lymph  node. 

Pressure  diverticula  are  single,  and  are 
always  found  at  the  same  point  on  the 
posterior  wall  of  the  esophagus,  known 
as  the  pharyngo-esophageal  dimple. 
At  this  place,  there  is  a weakness  in  the 
musculature  of  the  esophagus,  and  the 
inner  coats  are  forced  through  this  area 
forming  a simple  pouch,  in  which  food 
and  mucous  accumulates,  and  by  this 
means  it  is  increased  in  size.  The  symp- 
toms are  prodromal,  direct  and  indirect. 
The  prodromal  symptoms  are  associated 
with  a very  small  diverticulum  which 
consists  of  expectoration  of  mucous,  a 
choking  sensation,  feeling  of  a foreign 

* Paper  presented  before  the  Society,  Febru- 
ary 25,  1931. 
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body  in  the  throat,  and  salivation. 
Occasionally  cough  due  to  irritation  of 
the  recurrent  laryngeal  nerve. 

As  the  pouch  increases  in  size  the  di- 
rect symptoms  appear,  which  are  inabil- 
ity to  swallow  large  particles  of  food, 
later  semi-solids,  and  still  later  inability 
to  swallow  even  liquids.  The  obstruc- 
tion is  due  to  pressure  of  the  pouch  filled 
with  food  on  the  esophagus.  The  final 
symptoms  are  due  to  the  fact  that  the 
esophageal  opening  becomes  a mere  slit- 
like orifice  dragged  down  by  the  traction 
of  the  pouch.  The  patient  can  empty  the 
pouch  by  pressure  on  the  neck.  There 
is  no  retching  as  in  vomiting,  and  the 
regurgiated  material  differs  from  vomi- 
tus  in  that  it  does  not  contain  hydro- 
chloric acid.  The  entire  contents  of  the 
diverticulum  are  not  ejected,  and  the 
remaining  food  may  be  retained  for  a 
long  time  and  putrefy.  Fever  may 
develop  from  the  absorption  of  the  in- 
fected and  fermenting  contents  of  the 
pouch.  The  patient  may  die  from  mal- 
nutrition and  from  various  terminal 
exhaustive  states.  To  clinch  the  diag- 
nosis, the  patient  should  always  be 
x-rayed  and  fluoroscoped.  Prognosis  is 
good  when  operation  is  performed  by 
skilled  surgeon. 

Our  patient,  aged  74,  had  great  diffi- 
culty in  swallowing.  Food  would  lodge 
in  a pocket  in  this  throat,  and  it  would 
later  come  back  into  his  mouth.  In 
April,  1930  he  almost  died  due  to  an 
acute  exacerbation  of  his  symptoms, 
which  had  been  troubling  him  for  four- 
teen years.  He  was  first  x-rayed  in  192 1 , 
and  at  that  time  diverticulum  reached 
the  level  of  the  clavicle.  In  April,  1930, 
it  filled  the  whole  upper  mediastinum. 
He  manifested  all  the  symptoms  of  a 
serious  increase  in  the  size,  viz.,  large 
presenting  mass  in  the  neck,  huskiness  of 


voice,  inability  to  swallow  food  and 
emaciation. 

Following  operation  by  Doctor  Bor- 
den, the  patient  was  able  to  resume  his 
occupation  as  clerk  in  the  store. 

Doctor  Borden:  We  are  indebted 
to  C.  H.  Mayo,  Judd,  and  Lahey  for  our 
standardized  conception  of  the  surgical 
treatment  of  diverticulum  of  the  esoph- 
agus. It  is  now  an  established  fact 
that  surgical  interference  by  means  of  the 
two  stage  operation  is  the  accepted  safe 
means  of  eradicating  esophageal  diver- 
ticulum. Local  anesthesia,  or  in  event 
of  general  anesthesia,  ethelyene  gas,  may 
be  employed. 

The  approach  to  the  diverticulum  of 
the  esophagus  is  usually  from  the  left 
side  of  the  neck.  The  incision  extends 
from  the  level  of  the  cricoid  cartilage 
along  the  outer  border  of  the  sterno- 
mastoid  muscle  to  the  sternal  notch. 
Dissection  is  carried  through  the  skin 
and  platysma  exposing  the  sternohyoid 
muscle  and  the  anterior  jugular  vein 
which  is  ligated.  The  sternohyoid  mus- 
cle is  retracted  laterally.  This  exposes 
the  omohyoid  muscle  which  is  cut. 
With  the  retraction  of  the  sternohyoid, 
sternothyroid  and  sternomastis  muscles, 
the  deep  vessels,  together  with  the  vagus 
nerve  are  retracted  out  of  the  field  of 
operation.  The  thyroid  gland  and 
trachea  are  retracted  medially  at  which 
point  the  sac  or  diverticulum  of  the 
esophagus  becomes  visible.  The  sac  is 
carefully  dissected  free  and  brought  out 
of  the  wound.  Judd,  at  this  point  twists 
the  neck  of  the  sac  in  such  a way  as  to 
partially  occlude  its  lumen.  The  sac  is 
attached  to  the  skin  of  the  wound  and 
the  line  of  the  incision  is  sutured.  Care 
is  taken  not  to  open  the  sac  at  this  time 
because  of  the  danger  of  infection  with 
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resulting  mediastinal  invasion  and  ulti- 
mate death. 

On  the  tenth  or  fourteenth  day  the 
sac  is  removed  by  cutting  transversely 
across  it.  Lahey  dissects  out  the  inner 
lining  of  the  sac  and  ligates  it,  thus  pre- 
venting leakage. 

Feeding  is  carried  on  by  introducing  a 
stomach  tube  down  through  the  esoph- 
agus for  a period  of  ten  days  or  two 
weeks,  at  the  end  of  which  time  there  is 
usually  a small  fistulous  opening  at  the 
site  of  the  operation.  If  this  fails  to 
close  entirely  it  may  be  attacked  surgi- 
cally and  closed  with  ease. 

The  mortality  of  this  operation  is  low 
although  it  involves,  as  a rule,  surgery  on 
elderly  people. 

Motion  pictures  showing  operative 
technique  were  thrown  on  the  screen. 

Discussion:  Dr.  David  Davis. 


THE  SECTION  ON  INTERNAL 
MEDICINE 

The  election  of  officers  in  May  resulted 
as  follows:  Charles  R.  L.  Halley,  Chair- 
man; James  W.  Esler,  Vice-Chairman; 
B.  W.  Leonard,  Secretary-Treasurer. 


REDUCTION  IN  NUMBER  OF 

MEDICAL  BANQUETS  IN  THE 
DISTRICT  OF  COLUMBIA* 

A step  toward  the  solution  of  the  mul- 
tiplicity of  Medical  Banquets  was  made, 
when  President  William  H.  Hough  ap- 
pointed a committee  of  which  Dr.  F.  J. 
Eichenlaub  was  made  Chairman,  with 
the  President  and  Secretary  of  smaller 

* Any  workable  system  which  will  reduce  the 
unnecessary  multiplicity  of  medical  meetings 
deserves  high  commendation. — Ed. 


medical  societies  members,  to  formu- 
late a plan  for  a combined  banquet.  On 
Friday  evening,  June  5th,  a meeting  of 
this  Committee  was  held.  A number  of 
the  smaller  limited  societies  sent  repre- 
sentatives. It  should  be  emphasized 
that  invitations  were  sent  to  all  the 
smaller  societies.  Any  of  the  limited 
societies  not  receiving  an  invitation 
may  rest  assured  the  slight  was  uninten- 
tional. It  is  desired  to  have  the  coopera- 
tion of  every  organized  body  of  physi- 
cians in  the  District  of  Columbia  the 
members  of  which  are  affiliated  with  the 
Medical  Society  of  the  District  of  Colum- 
bia. The  officers  of  the  organizations 
who  have  not  done  so,  should  imme- 
diately communicate  with  Dr.  F.  J. 
Eichenlaub,  Chairman  of  the  special 
committee  appointed  by  Dr.  William  H. 
Hough. 

For  the  purpose  of  the  proposals 
agreed  upon  at  the  meeting,  a banquet 
is  considered  to  be  any  formal  dinner  to 
which  guests  are  invited  and  at  which 
after-dinner  speeches  and  other  enter- 
tainments are  given.  Informal  outings 
and  dinners  limited  to  the  membership 
of  any  society  are  not  to  be  included. 
With  this  definition  in  mind,  the  follow- 
ing were  ordered  presented  to  the  local 
profession : 

1.  A joint  banquet  of  the  following 
Medical  Societies — (Names  of  the  coop- 
erating societies  to  be  filled  in  as  they 
indicate  their  desire  to  cooperate) — to  be 
held  with  the  cooperation  of  and  spon- 
sored by  the  Medical  Society  of  the 
District  of  Columbia.  The  Societies 
cooperating,  agree  to  hold  no  other 
annual  banquet. 

2.  Each  cooperating  Society  to  be 
listed  on  the  program  with  the  date  of  its 
organization,  its  officers,  and  members. 

3.  The  President  of  each  Society  to  sit 
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at  the  head  table,  to  be  seated  according 
to  the  date  of  organization  of  the  Society 
represented. 

4.  Each  Society  to  have  a member  on 
the  Committee  on  Arrangements  for  the 
Banquet. 

5.  The  members  of  any  society  may 
invite  as  many  guests,  medical  or  other- 
wise, as  they  desire. 

6.  If  the  Georgetown  or  George  Wash- 
ington groups  decide  to  cooperate,  the 
Presidents  of  their  respective  Universi- 
ties will  each  be  given  time  to  present  the 
progress  in  their  respective  schools,  etc. 

It  is  urged  that  all  members  of  the 
Medical  Society  of  the  District  of  Colum- 
bia give  these  proposals  serious  thought, 
and  that  every  limited  Medical  Society 
consider  this  matter  at  the  first  meeting 
in  the  Fall.  We  wish  to  have  informa- 
tion in  shape  for  intelligent  action  at  the 
November  Business  Meeting  of  the 
Medical  Society  of  the  District  of  Col- 
umbia. It  is  believed  by  this  plan  there 
will  be  no  loss  of  the  individualism  that 
the  limited  societies  now  possess,  with 


much  gain  in  unnecessary  demands  on 
time  and  efforts  of  many  of  the  local 
profession.  There  will  be  no  sacrifice  of 
the  pleasant  social  features  attending  the 
respective  banquets  as  they  are  at  pres- 
ent conducted. 


SMALLER  MEDICAL  SOCIETIES 

The  Washington  Medical  and 
Surgical  Society 

The  following  are  the  officers  for  the 
year  1931-1932:  F.  A.  Hornaday,  Presi- 
dent; J.  Beaty  Griffith,  Vice-President; 
Joseph  F.  Elward,  Secretary;  Frank  E. 
Gibson,  Treasurer.  The  Society  meets 
on  the  third  Monday  of  each  month  from 
October  until  April,  in  the  Medical 
Society  Building. 

Banquet — The  George  Washington 
University  Medical  Alumni 

In  Philadelphia  on  June  11th,  at  the 
Ritz-Carlton  Hotel,  a notable  gathering 
of  medical  alumni  with  guests  occurred; 
physicians  coming  from  many  widely 
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separated  points  in  the  Country.  A 
graduate  of  the  class  of  1878,  Dr.  Horace 
W.  Durnall,  occupied  a chair  at  the 
speaker’s  table  next  to  the  Toastmaster, 
Dr.  Cline  N.  Chipman.  A manifest 
interest  in  the  affairs  of  the  Medical 
School  was  evidence  by  President  Cloyd 
Heck  Marvin  in  his  appearance  after  a 
special  trip  to  Philadelphia.  His  ad- 
dress yielded  much  information  as  to  the 
present  status  of  the  medical  school  and 
abounded  in  hope  for  a truly  satisfactory 
development  of  a new  and  greater  George 
Washington  University  Hospital  and 
School.  Dr.  Oscar  B.  Hunter,  after 
extending  a cordial  greeting,  cited  the 
present  success  of  G.  W.  U.  graduates, 
ranking  at  the  top  of  the  lists  of  colleges 
before  State  Boards,  with  Harvard  and 
University  of  Pennsylvania.  Dr.  W.  F. 

R.  Phillips,  a former  dean  and  now  con- 
nected with  the  University  of  South 
Carolina,  responded  in  an  address,  ring- 
ing true  for  his  loyalty  and  concern  for 
the  future  of  the  School.  Drs.  Charles 

S.  White,  William  J.  Mallory,  William 
Thornwall  Davis,  President  1930-31; 
W.  J.  French,  R.  A.  W.  McKeldin, 
H.  W.  B.  Stibbs  (Poughkeepsie,  N. 
Y.),  F.  A.  Reuter,  President  elect,  also 
were  heard.  Banquet  Committee:  Drs. 
Charles  Stanley  White,  W.  R.  Thomas, 
Arnold  McNitt  and  C.  N.  Chipman, 
Chairman. 

Among  those  present  were  noted: 
Samuel  S.  Adler,  William  P.  Argy, 
Victor  Barrows,  Rudolph  Bloom,  J.  B. 
Bogan,  Daniel  L.  Borden,  G.  L.  Bowen, 
Sacks  Bricker,  W.  A.  Bryan,  E.  W. 
Burch,  W.  Clyde  Cantrell,  C.  N.  Chip- 
man,  L.  L.  Cockerille,  C.  B.  Conklin, 
Edgar  P.  Copeland,  A.  M.  Cram,  J.  E. 
Crespo,  Eleanore  Cushing,  J.  W.  Davies, 
Wm.  T.  Davis,  Robert  Denison,  H.  H. 
Donnally,  C.  W.  Durham,  Horace  W. 


Durnall,  I.  S.  Edelstein,  W.  Z.  Fradkin, 
J.  A.  Flynn,  A.  Frances  Foye,  W.  J. 
French,  L.  H.  French,  Morton  Gittel- 
man,  Leon  S.  Gordon,  H.  Harberg, 
Darwin  Hecht,  David  H.  Hersh,  F.  A. 
Hornaday,  J.  M.  Howe,  Oscar  B.  Hunter, 
H.  W.  Jaeger,  B.  S.  Kahn,  H.  Gladys 
Kain,  Adam  Kemble,  James  P.  Kerby, 
J.  Lee  Kinner,  John  A.  Koch,  S.  H. 
Lippitt,  Frank  Leech,  Wm.  J.  Mallory, 
R.  A.  W.  McKeldin,  W.  F.  McLaughlin, 
D.  M.  McPherson,  W.  C.  Meloy,  J. 
de  R Moreno,  Margaret  M.  Nichol- 
son, Aaron  Nimetz,  W.  Robert  Perkins, 
W.  F.  R.  Phillips,  Burech  Rachlis, 
Frank  L.  Rector,  J.  A.  Reed,  F.  A. 
Reuter,  B.  Richman,  J.  H.  Roe,  B. 
Sarubin,  B.  Seiler,  J.  Stein,  H.  W.  B. 
Stibbs,  John  Allan  Talbot,  W.  Raymond 
Thomas,  T.  C.  Thompson,  Tracy, 
Charles  S.  White  and  F.  L.  Williman. 


CONTAGIOUS  DISEASE  REPORT, 
MAY,  1931 


Health  Department,  District  or 
Columbia 


Morbidity 

Mortality 

Diphtheria 

37 

i 

Scarlet  Fever 

76 

0 

Measles 

1,222 

3 

Whooping  Cough 

35 

0 

Chicken  Pox 

86 

0 

Typhoid  Fever 

3 

0 

Poliomyelitis 

1 

0 

Epidemic  Cerebro-spinal 
Meningitis 

7 

3 

Smallpox 

0 

0 

Influenza 

10 

7 

Pneumonia  (All  forms) .... 

101 

48 

Pellagra 

1 

1 

Encephalitis  Lethargica . . . 

0 

0 

Typhus  Fever 

0 

0 

Syphilis 

307 

5 

Gonorrhea 

165 

0 

Chancroid 

10 

0 

Tuberculosis  (All  forms) . . . 

97 

49 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  are  in  business  solely 
to  serve  the  needs  of  both 
the  Doctor  and  his  Patient 

Columbia  Medical  Building 

and 

911  Nineteenth  St.,  N.  W. 
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sories of  the  Sick  Room. 
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SEALKAPS 
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DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit*  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  ( with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160 0 Fahrenheit  for  4 5 minutes. 

Our  cream  is  made  in  a well  lighted,  w’ell  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

Ph°ne  Phone 

Lincoln  . Lincoln 

5900  ^fc^behdousIceOedin  5900 
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HOURLY  NURSING  APPOINT- 
MENT SERVICE* 

Bv  Julia  C.  Stimson,  Major  Army 
Nurse  Corps 

The  High  Cost  of  Sickness  is  a ques- 
tion that  is  being  discussed  with  consider- 
able thoroughness  at  the  present  time. 
It  is  a large  and  complicated  problem  in 
which  doctors,  nurses,  hospitals,  regis- 
tries and  the  public  are  all  greatly 
involved.  Each  group  involved  is 
studying  its  phase  of  the  problem.  The 
Medical  Societies  know  the  doctors’  side. 
The  Hospitals  are  beginning  to  realize 
their  need  of  trained  executives  and  more 
efficient  management,  more  convenient 
construction,  the  economic  use  of  nursing 
service,  cost  accounting  systems  for 
schools  of  nursing  to  determine  whether 
hospitals  are  earning  money  from  the 
work  of  student  nurses  or  are  paying 
money  for  a professional  education  that 
should  be  part  of  the  community’s  re- 
sponsibility. The  public  is  commencing 
to  realize  the  necessity  of  the  prevention 
of  disease  and  accident  and  the  impor- 
tance of  preparing  for  their  inevitable 
cost  and  to  have  an  attitude  of  mind  that 
makes  people  willing  to  pay  for  these  con- 
tingencies as  they,  without  question,  are 
willing  to  pay  for  such  luxuries  as 
cigarettes,  automobiles,  cosmetics,  etc. 

The  nurses  too,  are  making  a careful 
study  of  their  side  of  the  problem  not 
only  in  relation  to  the  cost  of  illness  but 
to  their  responsibility  for  adequate  com- 
munity service.  For  four  years  the  so- 
called  Grading  Committee  of  our  Ameri- 
can Nurses  Association  headquarters  in 
New  York  has  been  collecting  facts  about 
nursing  much  of  which  has  been  pub* 
lished.  Incidentally  the  nurses  raised 

* Presented  at  the  Meeting  of  the  Society, 
May  20,  1931. 


among  themselves  $100,000  for  this 
purpose. 

One  conclusion  that  has  already  been 
arrived  at  in  connection  with  the  nurses’ 
relation  to  the  cost  of  sickness,  is  the 
need  of  emphasizing  the  possibilities  of 
Hourly  Appointment  Service.  This  is 
intermittent  nursing  service  given  to 
those  individuals  needing  graduate  nurs- 
ing care.  It  is  furnished  at  a stated  time 
and  is  sold  on  a time  basis  rather  than  a 
visit  basis,  which  fact  differentiates  it 
from  what  we  ordinarily  speak  of  as 
visiting  nursing.  Its  purpose  is  to  serve 
the  public  economically,  efficiently  and 
in  terms  of  needs  not  now  being  met 
adequately.  It  may  be  secured  from 
The  Nurses  Official  Registry  at  1746  K 
Street,  N.  W.,  or  from  The  Instructive 
Visiting  Nurse  Society,  The  Star  Build- 
ing. The  cost  is  $2.00  an  hour  in  the 
daytime  for  the  first  hour;  $1.00  an  hour 
for  each  succeeding  hour;  after  8 P.M. 
$2.50  and  $1.00.  It  is  yet  in  an  experi- 
mental stage,  but  with  cooperation  and 
patience  and  constructive  suggestions,  it 
can  be  worked  out  satisfactorily.  It  is 
not  a local  idea  but  has  been  studied  for 
many  months  by  a headquarters  com- 
mittee who  have  already  issued  tentative 
standards  and  plans  for  the  service. 
What  are  the  needs  that  can  be  met  by 
Hourly  Appointment  Nursing  Service? 

1 . Those  of — - 

(a)  The  patient  ill  in  his  hone  or  hotel 

who  does  not  need  continuous 
service,  but  who  is  greatly 
benefited  by  one,  two  or  three 
or  more  hours  of  nursing  care 
daily  or  weekly. 

(b)  Maternity  cases,  either  those  de- 

livered in  the  home  or  those 
newly  discharged  from  hospitals. 

(c)  Acutely  ill  cases,  such  as  influenza, 

etc.,  where  the  condition  of  the 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules , Biologicals,  Reagents , Stains 
We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
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Washington’s  Oldest 
Surgical,  Medical,  D rug 
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and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  G. 
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Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 


The  s.  H.  felines  Company 

W.  R.  FRANK  HINES 
PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  7 023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected  Sanitary  Linen — Exclusive  Feature — Hines  Service 
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patient  does  not  require  con- 
tinuous care  and  supervision. 

(d)  Treatment  cases  such  as  insulin 

and  other  hypodermics,  colonic 
flushings,  medications  or  any 
treatment  ordered  by  a physi- 
cian requiring  skilled  nursing. 
(Special  prices  are  available  for 
a long  series  of  hypodermics.) 

(e)  Surgical  dressings  for  post-opera- 

tive and  accident  cases. 

(f)  Chronics.  The  large  number  of 

bed-ridden  or  house-bound 
chronically  ill  patients  who  need 
some  nursing  care  daily  or 
weekly.  Patients  with  partial 
disability,  as  paralysis  from 
cerebral  hemorrhage,  etc. 

(g)  Convalescents,  the  group  of  pa- 

tients lately  dismissed  from  hos- 
pitals or  who  no  longer  need  full 
time  service  of  special  nurses. 

(h)  Elderly  persons  who  are  feeble  and 

need  assistance  with  bath  or  an 
ordered  treatment. 

(i)  Evening  care  for  family  relief. 

2.  The  hospital — might  use  hourly 
service  in  emergencies  or  during  peak- 
load periods.  Relief  for  special  duty 
nurses  or  short  period  specializing. 

3.  The  doctor  in  his  practice  both  in 
the  home  and  in  his  office  frequently 
needs  a nurse  to  aid  him  in  obstetrical 
cases,  minor  operations,  emergency  cases, 
physical  examinations,  etc. 

4.  Another  use  for  hourly  nursing 
might  be  in  private  schools  which  need  a 
daily  inspection  of  their  pupils. 

Hourly  services  may  be  asked  for  a 
single  treatment  or  for  a series  of  treat- 
ments, but  like  the  regular  visiting  nurse 
service  is  given  only  under  the  direction 
of  a physician. 

Although  it  is  estimated  that  only  7 


per  cent  of  the  total  cost  of  illness  is  paid 
to  both  trained  and  practical  nurses,  this 
is  unevenly  distributed  and  falls  heavily 
at  inopportune  times.  The  solution  is 
organized  community  projects  whereby 
hourly  nursing  in  home,  and  group  or 
hourly  nursing  in  hospitals  can  be  se- 
cured on  an  adequate  reasonable,  not  “de 
luxe”  basis.  Expert  trained  special  indi- 
vidual personal  nursing  service  in  small 
doses  is  available  as  one  of  the  solutions 
to  the  high  cost  of  illness. 

Patients  should  secure  the  expert  nurs- 
ing services  in  accordance  with  their 
needs  and  amounts  that  will  give  the 
quickest  and  surest  return  to  health. 
And  the  kind  and  amount  must  be  deter- 
mined by  an  expert  who  knows,  the  phy- 
sician, not  by  an  emotionally  disturbed 
relative.  By  securing  such  services 
through  our  official  registry  or  the  I. 
V.  N.  S.,  there  will  be  fixed  responsibility 
offering  organized  protection  to  patient, 
doctor,  nurse  and  community ; leadership 
insuring  a uniformly  high  standard  of 
work,  direction  and  continued  education 
for  the  nurse,  further  study  and  develop- 
ment of  community  needs  and  the  estab- 
lishment of  working  relationships  with 
the  medical  profession  and  other  com- 
munity groups  concerned. 


FLASHES  FROM  THE  AMERICAN 
MEDICAL  ASSOCIATION  CON- 
VENTION IN  PHILADELPHIA, 
JUNE  8-12,  1931 

Members  of  the  Society  Who  Par- 
ticipated in  the  Program 

Section  on  Radiology 

Arthur  C.  Christie,  opened  the  discussion  of 
paper  on  “Xanthomatosis — -The  Direct 
Effect  of  Roentgen  Treatment,”  by  Merrill 
C.  Sosman,  of  Boston. 

{Continued  on  page  157 ) 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tubercidosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  July,  1931  Number  7 


JNSOMNIA  is  a by-product  of  our  present  high-pressure  manner  of  living.  Thanks 
to  modern  inventions  and  customs,  we  are  today  enabled  to  enjoy,  after  a full 
day’s  work,  another  day  of  recreation  which  our  forebears  spent  in  relaxation  or  sleep. 
Normal  drowsiness  in  the  evening  is  fought  off  in  preparation  for  a night  of  enter- 
tainment. When  we  finally  do  retire,  sleep  will  not  be  successfully  wooed.  For 
the  tuberculous  individual,  insomnia  is  further  aggravated  by  toxemia,  discomfort, 
fear,  and  worry.  Yet  rest  above  all  things  is  necessary  for  his  recovery.  W.  C. 
Service  outlines  the  causes,  effects,  and  treatment  of  insomnia  in  the  April,  1931, 
American  Review  of  Tuberculosis,  from  which  the  following  abstracts  are  derived. 


INSOMNIA  IN  TUBERCULOSIS 


• ■ Z.  3.  ¥.  S.  (o.  7 

Curve  of  Intensity  of  Sleep  According  to  Monninghoff 

AND  PlESBERGEN 

The  figures  along  the  ordinate  show  the  relative  intensity  of  sleep 
measured  in  milligram-millimetres,  expressing  the  intensity  of  the  sound 
caused  by  a falling  body  neccessary  to  awaken  the  sleeper.  (Modified 
from  Howell’s  Textbook  of  Physiology.) 


Normal  sleep  is  characterized  by 
complete  loss  of  consciousness.  The 
power  to  make  conscious  movements 
wanes  first,  after  which  follows  the 
loss  of  use  of  the  special  senses.  All 
voluntary  muscles  are  relaxed,  res- 
piration becomes  deeper  and  slower, 
pulse  frequency  is  lessened,  the 
blood  pressure  falls,  the  temperature 
is  lower,  secretions  are  diminished. 

Of  the  special  senses,  hearing  is  most 
easily  aroused  during  sleep. 

The  intensity  or  depth  of  sleep 
increases  rapidly  during  the  first  two 
hours  and  then  drops  rapidly  again, 
so  that  by  the  third  hour  the  sleeper 
is  very  near  the  margin  of  conscious- 
ness, and  from  that  point  on  the 
depth  of  sleep  becomes  less  until 
awakening  occurs. 

Insomnia  is  the  inability  to  secure 
a sufficiency  of  normal  sleep  under 
favorable  conditions.  The  etiologi- 
cal factors  may  be  grouped  under 
physiological  causes,  such  as  pain, 
dyspnea,  cough,  pyrexia,  gastro- 
intestinal disturbances,  toxic  states,  etc.,  and 
psychological  causes  such  as  anxiety,  neuras- 
thenia, hysteria,  confusional  states,  and  com- 
pulsion neuroses.  True  primary  insomnia 
probably  never  occurs;  every  complaint  of 
sleeplessness  must  be  investigated  for  its  cause. 

TYPES  OF  INSOMNIA 

Five  general  types  of  insomnia  may  be  easily 
recognized,  as  follows: 


1.  Complete  absence  of  sleep.  In  tuberculosis, 
this  is  most  commonly  seen  during  a miliary  or 
acute  toxic  phase  with  fever  and  progressive 
disease.  It  is  usually  of  short  duration,  as  com- 
plete rest  tends  to  lessen  the  toxemia,  which  is 
usually  followed  by  partial  insomnia  or  even 
natural  sleep. 

2.  Sleep  on  retiring  for  two  or  three  hours  and 
then  wakefulness  for  the  remainder  of  the  night. 
This  condition  is  more  commonly  seen  in  cases  of 
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moderate  toxemia.  After  a profound  sleep  for 
about  two  hours,  there  is  a partial  return  to  near- 
consciousness. The  patient  may  awaken 
startled,  all  senses  alert,  and  without  the  slightest 
desire  to  sleep.  After  a night  of  wakefulness, 
early  morning  may  bring  a short  sleep  from 
fatigue. 

3.  Wakefulness  for  two  hours  or  longer  on  retir- 
ing and  finally  sleep.  Cases  which  suffer  in  this 
manner  are  usually  the  ones  who  have  developed 
conflicts,  especially  that  of  fear.  Under  the 
guidance  of  a sympathetic  doctor  who  under- 
stands psychological  problems,  these  patients  do 
extremely  well.  Fear  is  an  emotion;  an  emotion 
is  the  determining  factor  of  a complex;  a complex 
is  an  idea  plus  an  emotion.  When  one  complex 
meets  another  that  is  opposed  to  it,  a conflict 
results.  Either  a complex  or  a conflict  is,  in 
itself,  quite  capable  of  producing  insomnia. 

4.  Wakefulness  on  retiring,  sleep  for  two  or 
three  hours,  and  then  wakefulness  the  remainder 
of  the  night.  The  group  so  affected  represents  a 
combination  of  the  second  and  third  groups. 
Their  inability  to  sleep  on  retiring  is  due  to  a 
development  of  a fear  complex  or  conflict.  The 
inability  to  stay  asleep  may  be  partly  due  to 
neuroses,  or  in  part  or  entirely  to  the  previous 
damaging  effects  of  the  tuberculous  toxin. 

5.  Dreams:  disturbed  or  restless  sleep.  Patients 
so  afflicted  usually  complain  of  having  a “restless 
night.”  Their  sleep  may  be  broken  by  dreams 
or  they  may  complain  of  becoming  tired  in  one 
position  and  the  frequent  changing  of  position 
may  not  give  them  the  restful  sleep  they  desire. 
A heightened  irritability  of  their  nervous  centers 
brings  their  threshold  of  sleep  very  near  their 
threshold  of  consciousness  and  it  consequently 
takes  only  the  slightest  stimulation  to  arouse 
them. 

EFFECTS  OF  INSOMNIA 

Insomnia  affects  the  body  as  a whole.  After 
a few  restless  nights,  one  notices  that  the  patient 
is  more  irritable  and  complaining  than  usual. 
He  is  restless  and  finds  it  difficult  to  lie  in  bed. 
He  feels  a general  lassitude  but  the  nervous  irri- 
tation prevents  relaxation.  There  is  a tired  feel- 
ing about  the  eyes  and  a sense  of  muscle  strain. 
After  several  days,  extreme  tiredness  and  depres- 
sion are  experienced  on  arising  or  weariness  may 
develop  a few  hours  later.  Headache  may  de- 


velop in  the  afternoon,  along  with  sweating, 
clammy  hands,  cold  feet,  and  vasomotor  dis- 
turbances. There  may  be  an  increase  of  fever 
and  of  pulse  rate.  A distressing  effect  of  insom- 
nia is  gastro-intestinal  disturbances.  Food 
seems  to  lose  its  flavor,  anorexia  may  become  so 
marked  that  there  is  positive  loathing  for  food. 
Alvarez  has  described  this  condition  as  a purely 
nervous  indigestion  and  suggests  for  its  treat- 
ment psychotherapy,  sedatives,  hypnotics,  and 
special  diets. 

TREATMENT 

Accurate  diagnosis  is  essential.  When  due 
to  physiological  causes,  a simple  correction  of 
them  is  indicated.  Some  cases  will  demand  sys- 
tematic study  and  sympathetic  understanding. 
The  patient  in  bed  is  not  necessarily  at  rest. 
During  the  state  of  fatigue,  the  slightest  physical 
or  mental  exertion  must  be  considered  excessive. 
Progressive  relaxation  as  described  by  Jacobson, 
a method  designed  to  teach  the  patient  to  over- 
come “residual  tension,”  is  of  great  value  (see 
“Tuberculosis  Abstract,”  March,  1930). 

Hypnotics  and  sedatives  have  been  much 
neglected  and  often  misused.  Morphine  is  a 
good  pain  reliever  but  a poor  sleep  producer. 
The  author  has  used  several  somnifacients  and 
finds  that  each  of  them  has  certain  advantages 
under  given  conditions.  He  selects  four  drugs, 
such  as  paraldehyde,  dial,  bromural.  and  amytol, 
and  uses  them  in  succession  but  in  equivalent 
dosage.  Each  drug  is  given  about  three  times 
in  succession  and  then  another,  until  all  four 
have  been  given,  after  which  the  process  may  be 
repeated.  By  this  method,  a variety  is  obtained 
and  there  is  slight  danger  of  developing  a toler- 
ance, even  if  continued  indefinitely. 

Drug  therapy  is  aided  by  prolonged  tepid 
baths,  general  massage,  and  alcoholic  back  rubs. 
Warm  or  hot  drinks  at  bedtime  seem  to  have  a 
soothing  effect  in  many  cases.  Black  eye-masks 
prevent  the  patients  being  awakened  by  the  light 
in  the  morning.  Reassurance,  or  the  inspiration 
of  confidence,  is,  of  course,  necessary.  Low  pro- 
tein diet  is  beneficial  in  some  cases.  F resh  air  is  a 
simple  and  useful  remedy.  In  addition,  some 
cases  may  profit  by  bromides,  suggestion,  per- 
suasion, hypnotism,  and  perhaps  by  the  analysis 
of  Freud,  but  limitations  and  objections  are  com- 
mon and  the  gap  in  therapy  is  apparent. — Insom- 
nia in  Tuberculosis,  W.  C.  Service,  Am.  Rev.  of 
Tuberc.,  April,  1931. 


The  American  Review  of  Tuberculosis,  edited  by  Allen  K.  Krause,  is  published  monthly.  It 
contains  authoritative  articles  on  the  best  tuberculosis  work  in  the  United  States  and  Europe  and 
abstracts  of  articles  from  publications  all  over  the  world  on  every  phase  of  tuberculosis  work.  Richly 
illustrated.  A complete  cross  index  of  original  articles  and  abstracts  simplifies  its  use  as  a hand- 
book for  students,  physicians,  and  writers.  The  editorial  staff  consists  of: 

E.  R.  Baldwin,  Saranac  Lake,  N.  Y.  J.  A.  Myers,  Minneapolis,  Minn. 

Lawrason  Brown,  Saranac  Lake,  N.  Y.  Esmond  R.  Long,  Chicago,  111. 

H.  J.  Corper,  Denver,  Col.  H.  R.  M.  Landis,  Philadelphia,  Pa. 

Henry  Sewall,  Denver,  Col. 
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1707-1709  Connecticut  Avenue 
Washington,  D.  C. 

Telephone:  Potomac  5300 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE:  Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Castle  Electric  Sterilizer, 
Operating  Table  with  Monel  Metal  Top,  Sounds, 
Bougies,  Catheters,  Adenotome,  Urethroscope, 
Hemostats,  etc.  Much  of  this  is  as  good  as 
new.  Charles  O.  Knott,  M.D.,  1341  Ran- 
dolph Street,  N.  W. 

FOR  SALE:  Collection  of  medical  books, 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardson, 
M.D.,  1509  16th  St.,  N,  W, 

SUB-LEASE  OFFICE:  Columbia  Medical 
Building,  consisting,  joint  use  reception  room, 
large  operating  room,  laboratory  and  lavatory, 
small  rest  room.  Private  consultation  room 
and  private  operating  room.  Apply  Room  420, 
or  Superintendent  of  Building. 

( Continued  from  page  154 ) 

Harry  H.  Kerr,  opened  the  discussion  on  “The 
Roentgenologic  Diagnosis  of  Chronic  Ap- 
pendicitis,” by  A.  B.  Moore,  of  Washington. 
A.  B.  Moore:  “The  Roentgenologic  Diagnosis  of 
Chronic  Appendicitis.” 

A R.  Moore,  opened  the  discussion  on  “Gastric 
Polyposis,”  by  B.  R.  Kirklin  and  A.  C. 
Broders,  Rochester,  Minn. 


Section  on  Nervous  and  Mental  Diseases 

Walter  Freeman:  “Physiochemical  Factors  in 
Mental  Disorders.” 

Section  on  Dermatology  and  Syphilology 

H.  H.  Hazen:  “The  Cause  and  Prevention  of 
Radiodermatitis.” 

Section  on  Prevention  and  Industrial  Medicine 
and  Public  Health 

James  P.  Leake:  “Industrial  Hazards  of 
Radium.” 

James  G.  Cumming:  “Should  the  Barriers 
Against  Typhoid  Be  Continued?” 

Section  on  Ophthalmology 

Robert  S.  Lamb,  opened  the  discussion  on  “Prac- 
tical Points  in  Ophthalmic  Practice:  A 
Study  on  Recent  Food  Researches,”  by 
Laura  A.  Lane,  of  Minneapolis. 

Section  on  Surgery,  General  and  Abdominal 

Jacob  Markowitz,  opened  the  discussion  on 
“Experimental  Shock:  A Study  of  Its  Pro- 
duction and  Treatment,”  by  Alfred  Bla- 
lock, of  Nashville. 

Wallace  M.  Yater,  opened  the  discussion  on 
“The  Surgical  Treatment  of  Pick’s  Disease,” 
by  Claude  S.  Beck,  of  Cleveland. 

Section  on  Gaslro-Enterology  and  Proctology 

J.  Russell  Verbrycke,  Jr.:  “Masked  Gastro- 
intestinal Hyperthyroidism.” 

Award  under  Scientific  Exhibit 

A Bronze  Medal  was  awarded  to  Walter 

Freeman  and  Karl  H.  Langenstrass,  for 

excellence  of  presentation  of  specimens 


158 


The  Medical  Society  of  the  District  of  Columbia 


illustrating  diseases  of  the  brain  with  clin- 
ico pathologic  correlation. 

House  oe  Delegates  in  Session 
June  8-11 

H.  C.  Macatee,  Delegate  Medical  Society  of 
the  District  of  Columbia 

Elected 

President-elect,  Edward  H.  Carey,  of 
Dallas,  Texas. 

Trustee,  Thomas  S.  Cullen,  of  Balti- 
more, Md. 

Selected 

New  Orleans,  La.,  as  the  place  for  the 
1932  meeting. 

Adopted 

A Resolution  introduced  by  Dr.  H.  H. 
Shoulders  of  Tennessee  to  the  effect 
that  the  American  Medical  Association 
disapprove  extending  the  right  of  vet- 
erans to  be  hospitalized  and  treated  in 
Government  Hospitals  for  injuries  and 
diseases  not  incidental  to  their  service, 
instead,  that  the  Government  provide 
funds  for  the  veteran  to  obtain  such 
treatment  for  non-service  produced  dis- 
abilities in  civil  hospitals  from  his  pri- 
vate physician. 

Among  Members  of  the  Society  who 
registered  at  Philadelphia  were  noted  the 
following:  William  P.  Argy,  Victor  R. 
Alfaro,  John  M.  Baber,  Anna  Bartsch- 
Dunne,  Harry  S.  Bernton,  M.  I.  Bier- 
man,  Grafton  Tyler  Brown,  E.  W.  Burch, 
Charles  B.  Campbell,  Louis  B.  Castell, 
A.  C.  Christie,  Edith  SeVille  Coale, 
Ralph  Cohen,  Coursen  B.  Conklin,  A.  J. 
Connolly,  Edgar  P.  Copeland,  George 
F.  Cottle,  Harry  F.  Davies,  David  Davis, 
Hugh  J.  Davis,  Wm.  Thornwall  Davis, 
George  Dewey,  R.  F.  Dunmire,  Lewis  C. 
Ecker,  F.  J.  Eichenlaub,  Ella  M.  A.  En- 


lows,  James  W.  Esler,  James  A.  Flynn, 
Stuart  O.  Foster,  Wm.  C.  Fowler,  A. 
Frances  Foye,  Leslie  H.  French,  Walter 
Freeman, 'Leslie  T.  Gager,  Nelson  Gapen, 
Fred  Geier,  Wm.  T.  Gill,  Jr.,  Carl  Gold- 
enberg,  Leon  S.  Gordon,  James  N. 
Greear,  Jr.,  M.  Lynwood  Heiges,  F.  A. 
Hornaday,  George  A.  Holm,  Oscar  B. 
Hunter,  H.  W.  Jaeger,  Louise  Tayler- 
Jones,  H.  Gladys  Kain,  S.  R.  Karpeles, 
Adam  Kemble,  H.  H.  Kerr,  H.  E.  Kit- 
tredge,  Elizabeth  Kittredge,  Edward  A. 
Krause,  D.  H.  Kushner,  Karl  H.  Langen- 
strass,  Thomas  S.  Lee,  James  P.  Leake, 
Frank  Leech,  H.  C.  Macatee,  R.  N. 
Manganaro,  Wm.  J.  Manning,  Jacob 
Markowitz,  Lee  McCarthy,  James  G. 
McKay,  P.  A.  McLendon,  D.  M. 
McPherson,  A.  B.  Moore,  W.  Cabell 
Moore,  Wm.  Gerry  Morgan,  F.  A.  Moss, 

S.  B.  Muncaster,  Margaret  M.  Nichol- 
son, Aaron  Nimetz,  Robert  Oden,  H.  A. 
Ong,  Mary  O’Malley,  Thomas  A.  Poole, 
Matthew  White  Perry,  W.  Robert  Per- 
kins, Wm.  P.  Reeves,  Amy  J.  Rule,  E.  F. 
Sappington,  H.  R.  Schreiber,  M.  A. 
Selinger,  R.  Lyman  Sexton,  Jesse  Shoup, 
W.  Calhoun  Stirling,  John  Allan  Talbot, 

T.  C.  Thompson,  Joseph  S.  Wall,  Charles 
S.  White,  Frank  L.  Williman,  Oscar 
Wilkinson  and  Wallace  M.  Yater. 

REPRINTS 

The  following  reprints  have  been 
received.  Due  acknowledgement  is 
hereby  made : 

“Paralysis  of  the  Vocal  Cords,”  Archives  of 
Otolaryngology,  March,  1931,  by  Harry  F. 
Davies,  M.D. 

“Secondary  Tonsillar  Hemorrhage,”  The 
Laryngoscope,  April,  1931,  by  James  H. 
Earley,  M.D. 

“Pseudocyesis,”  Virginia  Medical  Monthly, 
June,  1930,  by  J.  Bay  Jacobs,  M.D. 
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IN  INFANT  FEEDING 

if  you  are  using  lactic  acid  milk 

Dextri-Maltose  is  the  Carbohydrate  of  Choice 


because  it  is  dry,  easy  to  measure,  bacteriologically  clean, 
unattractive  to  flies  and  dirt,  being  prepared  exclusively  for 
pediatric  use  by  a natural  diastatic  action  instead  of  an  acid 
hydrolysis  process.  Moreover,  long  clinical  experience  in- 
dicates that  Dextri-Maltose  is  the  most  easily  assimilable  of 
all  carbohydrates,  least  likely  to  cause  nutritional  disorders. 

V V ^ 

For  the  convenience  of  physicians  who  desire  to  employ 
lactic  acid  milk  with  Dextri-Maltose,  there  is  available 

MEAD’S  POWDERED  Non- Curdling  LACTIC  ACID  MILK 
NO.  1 (with  Dextri-Maltose) 

This  product joffers  several  practical  advantages:  (1)  It  is  more 
simply  prepared  for  the  mother  than  fluid  lactic  acid  milk 
— with  less  danger  of  error.  (2)  It  is  uniform  in  composition. 

(3)  It  is  practically  sterile,  but  may  be  boiled  without  curd- 
ling. (4)  It  is  economical  because  there  is  no  waste.  (5)  It  is  con- 
venient for  the  traveling  mother,  as  no  refrigeration  is  required. 

v v ^ 

For  physicians  who  appreciate  the  advantages  of  the  powdered 
form  over  the  fluid  form  of  lactic  acid  milk,  but  who  prefer  to 
make  their  own  carbohydrate  additions,  there  is  also  available 

MEAD’S  POWDERED  Non-Curdling  LACTIC  ACID  MILK 

NO.  2 (without  Dextri-Maltose) 

These  three  Mead  infant  diet  materials  are  for  sale  at  drug  stores 
— without  dosage  directions  and  are  advertised  only  to  physicians. 


Mead  Johnson  &.  Co»  Infant  Diet  Materials  Evansville,  Ind.,  U.S*A» 


160 


The  Medical  Society  of  the  District  of  Columbia 


“Ruptured  Uterus — With  a Report  of  Seven 
Cases,”  Medical  Journal  and  Record,  Oc- 
tober 15,  1930,  by  J.  Bay  Jacobs,  M.D. 

“Report  of  a Case  of  Vesical  Calculus  in  the 
Female,”  Virginia  Medical  Monthly,  Janu- 
ary, 1931,  by  W.  Calhoun  Stirling,  M.D. 

“Some  Clinical  Considerations  of  Intravenous 
Urography  Using  Skiodan  and  Iopax,” 
Southern  Medicine  & Surgery,  April,  1931, 
by  W.  Calhoun  Stirling,  M.D. 

“Large  Solitary  Hemorrhagic  Renal  Cyst  with 
Review  of  the  Literature,”  Journal  of 
Urology,  February,  1931,  by  W.  Calhoun 
Stirling, M.D. 

“Radium  in  Dermatology,”  Archives  of 
Physical  Therapy,  X-Ray,  Radium,  Janu- 
ary, 1931,  by  Russell  Fields,  M.D. 

NECROLOGY 


Charles  Lewis  Waters,  M.D.  (Sen- 
iority No.  417):  Active  Membership 
extended  from  October  3,  1906  to  Tune 
17,  1931. 

The  President  appointed  Drs.  Frank 
Leech,  John  A.  Talbot  and  H.  H.  Don- 
nally  to  represent  the  Society  at  the 
funeral  services. 

George  Martin  Kober,  M.D.  Active 
Member,  October  22,  1873,  to  March 
4,  1931.  Honorary  Member,  March 
4, 1931  to  April  24,  1931. 

The  Medical  Society  of  the  District  of 
Columbia  will  pay  formal  tribute  in  the 
Fall  to  the  memory  of  the  late  George 
Martin  Kober,  a philanthropist,  for  years 
active  in  the  work  of  the  Associated 
Charities  of  the  District  of  Columbia,  an 
educator,  for  over  twenty- five  years 
Dean  of  Georgetown  University  Medical 
School,  a sanitarian,  for  more  than  a half 
century  devoted  to  the  cause  of  Public 
Health  and  medical  research.  A Com- 
mittee appointed  by  President  William 
H.  Hough,  H.  C.  Macatee,  Chairman, 
Joseph  S.  Wall  and  James  A.  Gannon, 


at  present  is  engaged  in  formulating 
plans  for  a suitable  memorial. 

Services  were  held  in  the  Medical 
Society’s  Auditorium,  and  Gaston  Hall, 
Georgetown  University,  at  the  time  of  his 
passing.  A special  memorial  sermon  was 
preached  by  Dr.  J.  Coleman  Nevils. 
Doctor  Kober’s  deep  interest  in  his  fellow 
physician’s  welfare  was  made  manifest 
in  his  leaving  to  the  Medical  Society  of 
the  District  of  Columbia,  through  terms 
of  his  will,  a substantial  sum  for  the 
establishment  of  a fund  for  “needy  or 
infirm  physicians.” 


A special  committee  to  present  resolu- 
tions on  the  death  of  Stuart  C.  Johnson, 
M.D.,  has  been  appointed:  Rowland  H. 
Ford,  Chairman,  John  W.  Crowe  and 
Alfred  Richards;  for  the  late  Ernest  L. 
Bullard,  M.D.,  Francis  R.  Hagner, 
Chairman,  E.  Hiram  Reede  and  D.  D. 
V.  Stuart,  Jr. 


HISTORICAL  WASHINGTON 

The  medical  profession  ordinarily  is  not 
keenly  interested  in  the  District  Morgue,  but 
there  is  something  about  the  history  of  the 
present  Morgue  which  will  appeal,  at  Last  to 
some  of  the  older  members,  now  that  there  is  a 
movement  on  foot  to  replace  the  present  Morgue 
with  a new  structure.  The  story  goes  that  in 
the  days  when  Dr.  William  P.  Carr  was  coroner, 
many  funeral  services  were  held  at  the  Morgue, 
the  present-day  funeral  parlors  not  having  been 
developed.  In  planning  for  the  new  morgue, 
Doctor  Carr  thought  it  would  be  appropriate 
that  the  building  have  something  of  the  design 
of  a Chapel  or  Church  so  the  plans  were  made  to 
include  a spire  and  the  whole  appearance  con- 
form something  to  that  of  a rural  church.  The 
next  time  you  drive  down  Water  Street,  stop 
long  enough  to  look  at  the  District  Morgue  and 
you  will  see  embodied  in  it  one  of  the  many 
original  ideas  of  the  late  Doctor  Carr. 

C.  S.  W. 
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PLANS  FOR  1931-1932 

By  Arthur  C.  Christie,  M.D. 

President 

The  Medical  Society  of  the  District  of 
Columbia  has  just  completed  a year  which 
in  many  respects  has  been  a very  success- 
ful one.  We  have  had  again  a net  in- 
crease in  membership  in  both  the  Active 
and  Associate  classes.  There  was  also  a 
small  increase  in  the  average  attendance 
at  the  meetings.  The  attendance  at  the 
scientific  meetings  averaged  137  and  at 
the  business  meetings  76,  a general  aver- 
age of  123  for  all  the  meetings  held  during 
the  year.  Even  a small  increase  is  grati- 
fying but  it  is  hoped  that  a much  larger 
percentage  of  our  membership  will  find 
the  programs  sufficiently  interesting  dur- 
ing the  coming  year  to  ensure  their 
attendance.  It  seems  especially  desir- 
able that  the  business  meetings  be  more 
largely  attended.  These  meetings  are 
not  only  for  the  transaction  of  routine 
business,  but  it  is  there  that  policies  are 
decided  upon  which  may  affect  the  rela- 
tionship of  the  Society  to  public  affairs 
and  which  may  be  of  vital  importance  to 
organized  medicine  and  to  the  indi- 
vidual physician.  It  is  not  only  the  privi- 
lege but  the  very  definite  responsibility  of 
every  member  of  the  Society  to  attend 
and  take  part  in  the  business  meetings. 
There  has  been  some  criticism  in  the  past 


that  the  programs  of  scientific  meetings 
have  been  encroached  upon  by  the  trans- 
action of  business  which  is  not  really  of 
an  emergency  nature.  It  is  true  that  at 
some  of  our  scientific  meetings  the  pro- 
gram has  been  delayed  by  consideration 
of  business,  sometimes  to  the  extent  that 
a scheduled  paper  had  to  be  postponed  to 
a future  meeting.  It  has  been  suggested 
that  emergency  business  should  be  trans- 
acted at  the  conclusion  of  the  scientific 
program  but  this  will  require  action  of 
the  Society.  In  the  meantime,  care  will 
be  taken  to  scrutinize  each  item  of  busi- 
ness presented  under  “emergency  busi- 
ness,” so  that  only  matters  of  that  char- 
acter shall  be  considered  at  the  scientific 
sessions.  Members  are  asked  to  cooper- 
ate by  refraining  from  presenting  matters 
which  are  not  of  an  emergency  nature. 

In  a “Foreword”  to  the  Society  early 
in  his  administration,  President  William 
H.  Hough  dwelt  at  some  length  on  the 
importance  of  the  work  of  the  Committee 
on  Public  Information.  He  strongly 
urged  the  Society  “to  make  still  greater 
efforts  to  keep  the  public  informed  on 
medical  matters,  particularly  along  the 
lines  of  preventive  medicine,  the  progress 
of  medical  research,  and  the  dissemina- 
tion of  health  information  generally.” 
Last  year’s  plans  in  this  direction  were 
somewhat  abortive  because  of  the  illness 
and  untimely  death  of  Dr.  John  A. 
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Foote,  who  was  the  Chairman  of  the 
Committee.  A renewed  effort  to  give 
the  Medical  Society  of  the  District  of 
Columbia  a place  of  leadership  in  dis- 
seminating information  for  the  benefit  of 
the  health  of  the  people  is  to  be  made  this 
year.  Dr.  Joseph  S.  Wall,  a former 
president  of  the  Society  whose  many 
activities  on  the  Legislative  Committee 
in  securing  the  passage  of  our  admirable 
Medical  Practice  Act  are  well  known,  is 
the  Chairman  of  the  Committee  on  Pub- 
lic Information  for  the  coming  year. 
The  Society  will  be  informed  of  the  Com- 
mittee’s proposed  activities  as  soon  as 
plans  are  matured. 

In  the  Presidential  Address  of  the 
retiring  president,  at  the  Annual  Meet- 
ing in  May,  1931,  Doctor  Hough  laid 
special  emphasis  upon  the  relationship  of 
organized  medicine  to  civic  health, 
especially  with  regard  to  preventable  dis- 
eases. We  hope  to  enlarge  the  Society’s 
activities  along  these  lines  during  the 
coming  year  through  the  activities  of  the 
Committee  on  Civic  Health  under  the 
Chairmanship  of  Dr.  Charles  Stanley 
White.  Plans  are  under  way  for  cooper- 
ation with  public  health  committees  of 
the  various  civic  bodies  and  with  the 
Department  of  Health  in  order  that  the 
Medical  Society  of  the  District  of  Colum- 
bia may  takes  its  rightful  place  in  pro- 
moting all  wisely  conceived  activities 
relating  to  the  health  of  the  community. 
The  committee  plans  to  present  to  the 
Society  at  an  early  meeting  in  the  Fall, 
a summary  of  the  information  and  recom- 
mendations made  in  the  recent  health 
survey  of  the  District  of  Columbia,  which 
was  made  by  the  United  States  Public 
Health  Association  under  the  direction 
of  the  Council  of  Social  Agencies.  In 
addition  to  the  above  tentative  plans, 
the  Committee  also  proposes  to  hold  a 


series  of  monthly  public  meetings  some- 
what along  the  lines  of  the  public  meet- 
ing held  in  connection  with  the  annual 
meeting.  This  is  approved  by  the  Exec- 
utive Committee  but  is  subject  to  the 
approval  of  the  Society  at  the  first  meet- 
ing in  October.  It  is  believed  that  such 
meetings  would  have  great  educational  . 
value  for  the  public  and  would  help  to 
increase  the  influence  and  prestige  of  the 
Society  by  giving  it  a place  of  leadership 
in  public  health  affairs. 

Many  important  problems  confront 
the  medical  profession  for  settlement,  if 
not  within  the  next  year,  certainly  in  the 
near  future.  Everyone  acquainted  with 
the  trend  of  the  times  admits  that  there 
must  be  changes  in  the  old  type  of  medi- 
cal practice  to  conform  to  our  rapidly 
changing,  highly  organized  society  of  the 
present  industrial  age.  It  is  the  work  of 
organized  medicine  to  see  that  all  pro- 
posed changes  are  wisely  conceived  and 
that  they  are  carried  out  in  a construc- 
tive way.  Whatever  changes  must  come 
in  medical  practice,  it  is  the  place  of 
physicians  cooperating  in  their  Medical 
Society  to  resist  all  efforts  to  destroy  the 
fundamental  ideals  upon  which  medicine 
is  founded.  It  is  possible,  for  instance, 
that  there  needs  to  be  better  organiza- 
tion within  the  mecfical  profession  to  the 
end  that  more  efficient  medical  care  may 
be  rendered  at  a lessened  cost,  but  if  such 
organization  is  to  destroy  the  personal 
relationship  of  the  physician  with  his 
patient,  the  supposed  gain  will  be  only 
loss  to  both  patient  and  physician.  It  is 
the  aim  of  our  Medical  Society  to  be 
open-minded  to  all  new  truth,  but  to  be 
sure  that  such  new  truth  can  be  rationally 
related  to  the  whole  body  of  established 
and  organized  knowledge.  It  is  only  so 
that  progress  along  sound  lines  can  be 
assured. 


The  Medical  Society  of  the  District  of  Columbia 


163 


The  officers  and  committee  members 
look  forward  to  the  new  year  with  a sin- 
cere desire  to  serve  the  Society  and  to 
assist  it  in  occupying  an  even  larger  and 
more  helpful  place  in  the  community 
than  it  has  in  the  past.  To  this  end  we 
ask  for  the  cooperation  of  every  member. 


Special  Committees 

Membership: 

Grafton  Tyler  Brown,  Chairman 

Edith  Seville  Coale 

Arch  L.  Riddick 

Jerome  F.  Crowley 

H.  Gladys  Kain 

R.  Lyman  Sexton 


PERSONNEL  OF  COMMITTEES 
1931-1932 

Standing  Committees 

Censors: 

Frank  Leech,  Chairman 
R.  M.  LeComte 
Harry  A.  Ong 
Francis  X.  McGovern 
J.  Ernest  Mitchell 

Publication: 

Matthew  White  Perry,  Chairman 
James  W.  Esler 
Charles  R.  L.  Halley 
William  P.  Argy 
F.  R.  Sanderson 

Public  Information: 

Joseph  S.  Wall,  Chairman 
Custis  Lee  Hall 
William  J.  Mallory 
J.  Bay  Jacobs 
E.  Clarence  Rice 

House: 

A.  B.  Bennett,  Chairman 
Benjamin  F.  Weems 
Daniel  L.  Borden 
Louise  Tayler-Jones 
Charles  M.  Hammett 


Business  Affairs: 

H.  H.  Schoenfeld,  Chairman 
Joseph  F.  Elward 
Robert  E.  Moran 
William  H.  Jenkins 
Kate  B.  Karpeles 

Bequests: 

Charles  S.  White,  Chairman 
Huron  W.  Lawson 
Oscar  B.  Hunter 
William  J.  Mallory 

Library: 

J.  J.  Mundell,  Chairman 
Lee  McCarthy 

D.  B.  Moffett 
Walter  Freeman 
H.  N.  Dorman 

Periodic  Health  Examinations: 
Lewis  C.  Ecker,  Chairman 
C.  B.  Conklin 
Wm.  Earl  Clark 
Thomas  Linville 
Wm.  Cabell  Moore 

Traffic: 

E.  G.  Seibert,  Chairman 
A.  Magruder  MacDonald 
J.  Rozier  Biggs 


Civic  Health: 

Charles  S.  White,  Chairman 
John  H.  Lyons 
H.  S.  Bernton 
S.  R.  Karpeles 
Gregg  C.  Birdsall 

Program  (Elected  by  the  Society) : 
E.  W.  Titus,  Chairman 
Wallace  M.  Yater 
Charles  R.  L.  Halley 


To  Visit  Sick  Members: 

Joseph  B.  Glenn,  Chairman 
Robert  C.  Ruedy 
James  M.  Fadeley 

Hospitals: 

James  A.  Cahill,  Jr.,  Chairman 
R.  Massie  Page 

F.  A.  Hornaday 

G.  W.  Leadbetter 
Edgar  P.  Copeland 
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At  a recent  meeting  of  the  Executive 
Committee,  the  following  officers  were 
elected  for  1931-1932: 

Prentiss  Willson,  Chairman 

J.  Russell  Verbrycke,  Jr.,  Vice-Chairman 

Coursen  B.  Conklin,  Secretary 

The  personnel  of  the  Executive  Com- 
mittee for  1931-1932: 

Elective  Members: 

R.  Arthur  Hooe 
Prentiss  Willson 
Harry  H.  Kerr 
J.  Russell  Verbrycke,  Jr. 

P.  Edward  Larkin 
John  A.  Talbot 
Edward  Y.  Davidson 
William  H.  Hough 
Wallace  M.  Yater 

Ex  officio: 

Arthur  C.  Christie 
Henry  C.  Macatee 
Frank  Leech 
Matthew  White  Perry 
Joseph  S.  Wall 
A.  B.  Bennett 
Charles  S.  White 
E.  W.  Titus 
C.  R.  L.  Halley 
Carl  Henning 
Eugene  R.  Whitmore 
Coursen  B.  Conklin 


Medical  Defense  Committee  (Elected  by  the 
Executive  Committee) : 

Sterling  Ruffin,  Chairman 

Francis  R.  Hagner 

John  B.  Nichols 

Coursen  B.  Conklin,  ex  officio. 

Delegate  and  Alternate  to  the  House  of  Delegates, 
American  Medical  Association  ( Elected  by 
the  Society): 

Henry  C.  Macatee,  Delegate 
Frank  Leech,  Alternate 


THE  SOUTHERN  MEDICAL 
ASSOCIATION 

The  Society,  at  a special  meeting  held 
July  15th  and  through  recommendation  of 
the  Executive  Committee,  unanimously 
voted  to  extend  an  invitation  to  the 
Southern  Medical  Association  to  meet 
in  this  City,  November,  1932.  The 
President  was  empowered  to  appoint  the 
necessary  committees  to  carry  this  into 
effect,  and  the  Committees  were  author- 
ized to  solicit  the  membership  for  sub- 
scriptions for  the  necessary  funds. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“Medicinal  Alcohol,”*  by  William 
Gerry  Morgan. 

On  December  18th,  1917,  the  joint 
resolution  for  the  18th  Amendment  to 
our  national  constitution  was  submitted 
to  the  individual  states  of  our  Union  for 
consideration.  By  January  15th,  1919, 
thirty-six  states  had  ratified  the  Amend- 
ment, making  it  a part  of  the  Constitu- 
tion of  the  United  States.  Later,  ten 
additional  States  ratified  it.  It  became 
effective  as  a part  of  the  Constitution  on 
January  16,  1920.  This  amendment  to 
the  Constitution  extended  absolute  pro- 
hibition only  to  the  manufacture,  sale, 
transportation,  importation,  or  exporta- 
tion of  intoxicating  liquors  for  beverage 
purposes.  Thus  you  will  see  that  as 
originally  framed  the  law  did  not  extend 
prohibition  to  the  use  of  alcoholic  liquors 
for  medicinal  purposes.  Indeed,  the 
medical  profession  was  assured  at  the 

* Paper  read  before  the  Annual  Meeting  of 
the  Medical  Society  of  the  District  of  Columbia, 
May  6, 1931. 


These  are  the  matched  clubs  with  which  Bobby  Jones  retained  the  amateur  golf  championship. 

IN  GOLF,  THE  CLUB  IS  ADAPTED  TO  THE  SHOT.  IN  INFANT 
FEEDING,  THE  DIET  MATERIAL  IS  ADAPTED  TO  THE 
INDIVIDUAL  REQUIREMENT  OF  THE  INDIVIDUAL  BABY. 


I'T  IS  possible  to  play  over  the  entire 
. course  with  a single  club  and  bring  in 
a fair  score.  But  playing  with  only  one 
club  is  a handicap.  The  best  scores  are  made 
when  the  player  carefully  studies  each  shot, 
determining  in  advance  how  he  is  going  to 
make  it,  then  selects  from  his  bag  the  partic- 
ular club  best  adapted  to  execute  that  shot. 

For  many  years,  Mead  Johnson  & Company 
have  offered  “matched  clubs”,  so  to  speak, 
best  adapted  to  meet  the  individual  require- 
ments of  the  individual  baby. 

We  believe  this  a more  intelligent  and  help- 
ful service  than  to  attempt  to  make  one  “baby 
food”  to  which  the  baby  must  be  adapted. 


Dextri-Maltose  No.  1 
(with  2%  sodium  chlo- 
ride), for  normal  babies. 
Dextri-Maltose  No.  2 
(plain,  salt  free),  for  salt 
modifications  by  the  phy- 
sician. Dextri-Maltose 
No.  3 (with  1 % potassium 
bicarbonate),  for  consti- 
pated babies.  “Dextri- 
Maltose  With  Vitamin  B” 
is  now  available  for  its 
appetite-and  - growth- 
stimulating  properties. 
Mead’s  Powdered  Non- 
Curdling  Lactic  Acid 
Milks,  Nos.  1 and  2. 
Mead’s  Alacta.  Mead’s 
Powdered  Whole  Milk. 
Mead’s  Powdered  Protein 
Milk  (Non-Curdling). 
Mead’s  Recolac.  Mead’s 
Sobee.  Mead’s  Powdered 
Brewer’s  Yeast.  Mead’s 
Cereal.  Mead’s  Viosterol 
in  Oil  250  D.  Mead’s 
10  D Cod  Liver  Oil  With 
Viosterol.  Mead’s  Stand- 
ardized Cod  Liver  Oil. 


Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 

— ■ = SPECIALISTS  IN  INFANT  DIET  MATERIALS  AND  PIONEERS  IN  VITAMIN  RESEARCH  = = = 
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time  that  the  medicinal  use  of  alcohol  by 
licensed  physicians  would  not  in  any  way 
be  interfered  with.  The  regulatory  pro- 
visions for  the  control  of  alcoholic 
liquors  was  left  to  the  Congress  of  the 
United  States  or  to  the  several  states. 
In  October,  1919,  Congress  passed  the 
National  Prohibition  Act.  In  the  title 
to  this  act  three  distinct  purposes  are 
stated:  First,  to  prohibit  intoxicating 
beverages;  Second,  to  regulate  the  manu- 
facture, production,  use  and  sale  of  high 
proof  spirits  for  other  than  beverage  pur- 
poses; and  Third,  to  insure  an  ample 
supply  of  alcohol  and  promote  its  use  in 
scientific  research  and  in  the  development 
of  fuel,  dye  and  other  lawful  industries. 

Thus  we  see  the  original  intent  of  the 
framers  of  the  18th  Amendment  was  not 
to  interfere  with  physicians  in  the  pursuit 
of  the  legitimate  practice  of  medicine. 
However,  very  shortly  after  the  adoption 
of  the  18th  Amendment,  widespread 
abuses  of  the  use  of  medicinal  alcohol  are 
said  to  have  developed  which  led  to  the 
formation  of  the  regulatory  measures  pro- 
mulgated under  the  National  Prohibition 
Act  passed  by  Congress  in  October,  1919. 
It  is  the  existence  and  operation  of  these 
regulatory  measures  which  have  been  so 
severely  criticized  by  the  medical  profes- 
sion. 

My  reason  for  discussing  this  briefly 
with  you  at  this  time  is  that  a Committee 
appointed  by  the  Board  of  Trustees  of 
the  American  Medical  Association  has 
been  at  work  for  many  months  studying 
every  angle  of  the  medicinal  alcohol 
question,  as  it  affects  not  only  the  profes- 
sion and  the  public  but  the  enforcement 
machinery  as  well. 

This  Committee  is  in  the  process  of 
drafting  a bill  together  with  regulatory 
provisions  looking  toward  removing  the 
restrictions  imposed  by  Congress  on  the 


practice  of  medicine,  the  medicinal  alco- 
hol item  being  but  incidental  to  the  basic 
principle  involved.  It  is  vitally  neces- 
sary that  practicing  physicians  through- 
out these  United  States  should  familiar- 
ize themselves,  insofar  as  it  is  possible, 
with  the  different  phases  of  not  only  the 
medicinal  alcohol  question,  but  the  broad 
principles  of  regulatory  measures  affect- 
ing the  practice  of  medicine.  By  doing 
this  we  shall  be  in  a position  to  evaluate 
the  provisions  in  the  law  which  we  shall 
be  asked  to  support  before  Congress, 
when  the  Trustees  deem  it  advisable 
to  take  us  into  their  confidence  relative  to 
that  proposed  bill.  Without  the  instant 
wholehearted,  vigorous  backing  of  the 
entire  profession  the  American  Medical 
Association  cannot  hope  to  pass  through 
Congress  the  bill  which  they  will  have 
introduced  looking  toward  relief  from 
crippling  restrictions  to  the  practice  of 
medicine.  I want  to  emphasize  again 
and  again  that  it  is  not  primarily  the 
medicinal  alcohol  regulations  that  we  are 
fighting  but  the  much  more  basic  and 
comprehensive  principle  of  freeing  the 
profession  from  humiliating,  crippling 
and  unnecessary  restrictions  in  the  pur- 
suit of  our  calling. 

Different  groups  in  the  practice  of 
medicine  differ  widely  in  regard  to  their 
attitude  toward  the  use  of  alcohol  in  the 
practice  of  medicine,  each  group  having 
logical  reason  for  its  belief.  This  diver- 
gence of  opinion  need  not  and  should  not 
alienate  the  support  of  any  group  in  this 
fight  for  the  establishment  of  a basic 
principle  in  the  practice  of  medicine. 

It  may  not  be  inappropriate  to  con- 
sider briefly  the  attitude  of  the  House  of 
Delegates  of  the  American  Medical 
Association  toward  this  question  during 
the  past  fifteen  years.  The  House  of 
Delegates  time  and  again  went  on  record 
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HILTON'S  ETHICAL  PHARMACY 

S.  L.  Hilton,  Proprietor 

WASHINGTON,  D.  C. 

1033  22d  St.,  N.  W.  PHONE  WEST  0026 

Ampules,  Biologicals,  Reagents,  Stains 


We  are  prepared  to  make  sterile  solutions  for  intravenous  use 


THE  GIBSON 
COMPANY 

Washington’s  Oldest 
Surgical,  Medical,  Drug 
and  Scientific  Supply 
House. 

Everything  for  The 
Physician,  The  Nurse 
and  The  Invalid. 

At  the  Right  Price 

917  G Street,  N.  W. 
Washington,  D.  C. 


14th  & L St.,  N.  W.  District  7470 

17th  & Eye  Sts.,  N.W. 

National  4667 

16th  &R  Sts.,  N.W.  North  2725 
(The  Chastleton  Hotel) 

Not  merely  a Drug  Store 
but  an  institution  of 
Quality  and  Service 

Free  delivery  anywhere  in 
the  City ! 


ESTABLISHED  1873 


= s-  H-  Hines  Company 

W.  R.  FRANK  HINES 
PRIVATE  AMBULANCE  SERVICE 
Phone  Columbia  1023 
2901-03-05-07  Fourteenth  Street,  N.  W. 

Protected.  Sanitary  Linen — Exclusive  Fetaure — Hines  Service 
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stating  that  it  could  take  no  part  in  the 
controversy  relative  to  the  prohibition 
of  beverage  alcohol.  That  it  was  con- 
cerned wholly  in  those  parts  of  the  Vol- 
stead Act  which  forbid  the  practitioner 
from  following  his  trained  judgment  in 
his  ministry  to  his  patient.  Any  such 
prohibition  is  a reproach  to  our  profes- 
sion. In  1917  the  House  of  Delegates 
passed  a resolution  which  read  as  follows: 

“Whereas,  We  believe  that  the  use  of  alcohol 
as  a beverage  is  detrimental  to  human  economy, 
and 

“Whereas,  Its  use  in  therapeutics,  as  a tonic, 
or  as  a stimulant,  or  as  a food  has  no  scientific 
basis,  therefore  be  it 

“Resolved,  That  the  American  Medical  Asso- 
ciation opposes  the  use  of  alcohol  as  a beverage, 
and  be  it  further 

“ Resolved , That  the  use  of  alcohol  as  a thera- 
peutic agent  shall  be  discouraged.” 

To  that  resolution  the  Court  below,  as 
did  the  Supreme  Court  in  the  noted 
Lambert  Case,  attached  a significance 
never  intended  by  this  Association,  for  in 
1921  the  House  of  Delegates  repudiated 
the  interpretation  given  to  this  resolution 
and  declined  to  accept  it,  by  refusal  to 
reaffirm  the  judgment  of  that  resolution. 

Again  in  1922,  the  Council  of  Scientific 
Assembly,  to  which  the  matter  of 
reaffirming  the  judgment  had  been 
reposed,  reported  as  follows: 

“The  Council  deems  it  unwise  to  attempt  to 
determine  moot,  scientific  questions  by  resolu- 
tion or  by  vote,  and  recommends  that  the  House 
of  Delegates  shall  take  no  action  at  this  time  on 
the  question  of  the  therapeutic  value  of  alcohol.” 

In  1924,  the  following  resolution  was 
passed  by  the  House  of  Delegates: 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  expresses  its  dis- 
approval of  those  portions  of  the  National  Prohi- 
bition Acts  which  interfere  with  the  proper  rela- 


tion between  the  physician  and  his  patient  in 
prescribing  alcohol  medicinally;  be  it  further 

“ Resolved , That  the  House  of  Delegates  of  the 
American  Medical  Association  instruct  the 
Board  of  Trustees  to  use  its  best  endeavor  to 
have  repealed  such  sections  of  the  National  Pro- 
hibition Act  as  are  in  conflict  with  the  above 
resolution  and  also  use  their  best  endeavor  to 
have  the  Commissioner  of  Internal  Revenue  and 
the  Prohibition  Commissioner  issue  revised  in- 
structions on  the  use  of  the  prescribing  of  alco- 
holic liquors  for  medicinal  purposes  by  physi- 
cians.” 

Again  in  1925,  the  following  resolution 
was  passed  by  the  House  of  Delegates: 

“Resolved,  In  view  of  the  fact  that  such  por- 
tions of  the  Volstead  Act  and  the  amendatory 
acts  may  be  declared  unconstitutional,  that,  as  a 
substitute  therefor,  regulations  should  be  forth- 
with drafted  by  the  Prohibition  Department  to 
the  end  that  the  present  abuses  may  be  abated, 
and  existing  prohibitions  as  to  the  practice  of 
medicine  removed;  and  that  this  Association  use 
all  means  within  its  power  looking  to  the  pre- 
liminary approval  of  such  regulations  by  the 
Prohibition  Department  and  the  Commissioner 
of  Internal  Revenue;  and  be  it  further 

“ Resolved , That  the  Board  of  Trustees  be 
directed  to  appoint  a committee  to  cooperate 
with  the  Commissioner  of  Internal  Revenue  and 
the  Secretary  of  the  Treasury  in  the  formulation 
of  such  regulations  as  under  the  National  Prohi- 
bition Act,  as  amended,  as  may  be  necessary  to 
carry  said  Act  into  effect,  so  far  as  the  medicinal 
use  of  liquor  is  concerned.  ’ ’ 

Yet  this  is  not  the  whole  story.  Our 
Counsel,  William  C.  Woodward,  was  in- 
structed to  file  a brief,  as  Amicus  Curiae 
on  behalf  of  the  American  Medical  Asso- 
ciation in  the  well-known  Lambert  Case 
in  order  to  give  to  the  Court  a proper 
interpretation  of  these  several  resolu- 
tions by  the  Association,  and  in  all  other 
ways  to  protest  against  Congressional 
limitation  of  the  physician’s  prescrip- 
tion. It  was  a brief  worthy  of  the  most 
judicial  advocate.  We  should  be  very 
proud  to  have  such  a Counsel. 
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What  we  have  done  toward  correcting 
the  situation  has  not  yet  been  effective, 
but  we  are  as  much  committed  to  it  as  if 
we  had  made  no  such  unavailing  effort. 
We  must  continue  to  act  temperately, 
but  firmly  and  demand  of  Congress  the 
rights  which  are  ours. 

We  have  in  our  keeping  the  honor  of 
our  profession  and  when  a substantial 
number  of  that  profession  does  believe 
wholeheartedly  in  the  use  of  alcohol  in 
the  practice  of  medicine  and  their  right 
to  that  use  is  denied  by  Congress,  we  are 
summoned  to  decisive  action. 

A recent  book  of  quickening  signifi- 
cance by  the  distinguished  doctor,  Har- 
vey Cushing,  is  “Consecratio  Medici.” 
One  of  the  articles  in  this  book  was  a 
graduating  address  delivered  at  the 
Jefferson  Medical  College,  Philadelphia 
in  1926,  and  had  this  title.  It  was  a 
noble  address,  and  Doctor  Cushing 
selected  that  phrase  as  the  title  for  the 
whole  volume.  There  is  a devotional 
thought  in  every  paragraph  of  that  in- 
spiriting address.  That  address  was 
directed  particularly  to  the  professional 
devotion  of  the  doctor  to  the  patient  but 
“Consecratio  Medici”  is  capable  of  still 
wider  application — and  this  I wish  par- 
ticularly to  stress — a professional  devo- 
tion of  the  physician  to  the  best  interests 
of  his  profession  and  to  the  community 
in  need  of  the  untrammelled  ministry  of 
the  physician. 

Let  me  accordingly  adopt  Consecratio 
Medici  as  my  credo  in  dealing  with  that 
part  of  the  National  Prohibition  Act 
which  hampers  the  physician  in  the 
exercise  of  his  trained  judgment  in  the 
care  and  treatment  of  his  patients. 

Once  again  let  me  say  that  the  honor  of 
our  profession  comes  into  the  keeping  of 
every  individual  physician,  when  he 
takes  the  Hypocratic  Oath  and  receives 


from  his  Alma  Mater  the  diploma  pro- 
nouncing him  a practicing  physician. 
This  sacred  obligation  once  assumed  can 
never  honorably  be  laid  down.  It  be- 
comes as  much  a part  of  a doctor’s  being 
as  life  itself.  Having  once  assumed  the 
mantle  of  the  physician  he  becomes  in- 
separably a part  of  the  great  whole,  and 
never  again  in  his  professional  life  can  he 
stand  wholly  as  an  individual  unit. 
Whatever  he  does  thereafter  during  his 
life  has  some  effect,  small  or  great,  upon 
the  whole  profession.  This  phase  of  our 
professional  life  is  too  often  lost  sight  of 
in  the  hurry,  vexations  and  exactions  of 
our  daily  routine.  We  should  ever  keep 
this  in  mind  as  a rule  of  conduct  shielding 
us  from  the  temptations  which  meet  us 
on  every  hand. 

I have  no  criticism  to  offer  of  any  man 
who  feels  that  the  divine  right  is  his  to 
eat  and  drink  whatever  his  appetite  and 
desire  craves.  That  is  a question  for  his 
own  judgment  and  conscience  to  decide. 
Nevertheless,  if  we  feel  called  upon  to 
procure  alcoholic  beverages  for  our  own 
use  or  for  that  of  our  immediate  friends, 
let  us  not  prostitute  the  conscience  of  the 
entire  profession  by  the  misuse  of  our 
prescription  blanks,  but  turn  to  the 
tender  mercies  of  our  favorite  bootlegger. 

However  much  we  may  chafe  under 
the  present  restrictions  of  the  National 
Prohibition  Act,  nevertheless  it  must  not 
be  lost  sight  of  that  we  as  a profession 
have  been  accorded  a special  privilege 
not  granted  with  like  latitude  to  any 
other  profession.  The  only  other  profes- 
sion accorded  a similar  privilege  is  the 
ministry. 

When  we  accept  the  rights  accorded 
under  this  privilege,  we  at  the  same  time 
accept  a solemn  obligation  to  keep 
strictly  to  the  spirit  and  letter  of  those 
obligations.  When  we  accept  the  license 
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to  prescribe  alcohol  for  medicinal  pur- 
poses, we  in  the  eye  of  the  law  become 
public  officers  to  the  extent  that  we  are 
permitted  to  dispense  an  article  for  the 
public  good  which  no  other  class  of 
society  has  the  right  to  do. 

Then  in  the  spirit  of  Consecratio 
Medici,  which  in  so  lofty  a way  points  to 
the  sacred  obligations  of  the  medical 
man,  we  have  no  right  to  tarnish  the  lofty 
traditions  of  our  profession  by  betraying 
the  trust  which  is  reposed  in  us  by  the 
law  of  the  land,  regardless  of  how  unwise 
and  noxious  such  regulatory  restrictions 
appear  to  us  to  be.  Let  us  ever  remem- 
ber that  we  are  not  free  and  independent 
factors  when  we  violate  the  oath  under 
which  we  are  licensed  to  prescribe  alco- 
hol, but  that  every  infraction  of  that  law 
tarnishes  the  fair  name  of  our  honored 
profession  and  affects  adversely  to  some 
extent,  the  standing  of  every  physician 
within  the  borders  of  the  United  States. 

In  seeking  relief  from  Congress,  from 
the  restrictions  of  the  practice  of  sound 
clinical  medicine,  it  will  be  necessary  to 
convince  that  legislative  body  that  the 


removal  of  such  restrictions  will  promote 
sound  medical  practice,  and  that  their 
removal  will  not  facilitate  evil  practices 
in  the  matter  of  prescribing  medicinal 
alcohol  and  in  other  directions.  After  a 
long  and  exhausting  study  of  the  situa- 
tion as  it  applies  to  medicinal  alcohol,  I 
have  come  to  the  conclusion  that  some 
regulatory  measures  for  the  safeguarding 
of  the  profession  as  well  as  the  public  are 
still  vitally  necessary.  I would  that  the 
situation  were  otherwise  but  it  is  neces- 
sary for  us  to  recognize  conditions  as 
they  are  and  map  out  of  a course  of  ac- 
tion in  accordance  therewith. 

Perhaps  no  question  vexing  the  profes- 
sion during  the  past  half  century  has 
been  so  critically  and  exhaustively 
studied  by  the  Board  of  Trustees  of  the 
American  Medical  Association,  as  this 
question  of  the  regulation  of  the  prescrib- 
ing of  medicinal  alcohol.  I feel  certain 
that  they  are  in  wholehearted  accord 
with  the  desire  of  the  profession  to  be 
relieved  of  all  crippling  restrictions  to  the 
daily  practice  of  medicine.  However, 
after  considering  every  conceivable  angle 
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of  this  question  they  are  forced  to  recog- 
nize that  we  cannot  get  through  Congress 
a bill  which  does  not  carry  with  it  protec- 
tive regulation.  I emphasize  this  phase 
of  my  topic  in  order  that  we  may  all  be 
prepared  to  accept  the  final  conclusions 
which  come  from  the  Board  of  Trustees 
and  be  prepared  to  present  the  backing 


of  the  solidified  sentiment  of  the  profes- 
sion in  favor  of  the  program  of  the  Amer- 
ican Medical  Association. 


THE  GEORGE  WASHINGTON 
UNIVERSITY  SCHOOL  OF 
MEDICINE 

With  a newly  appointed  Dean  at  its 
head,  the  George  Washington  University 
School  of  Medicine  opens  its  one  hun- 
dred and  sixth  year  on  September  23, 
1931.  Presession  examinations  will  be 
held  September  14  to  19,  and  registra- 
tion will  take  place  September  23rd  and 
24th. 

The  new  Dean  of  the  School  is  Earl 
Baldwin  McKinley,  A.  B.,  M.D.,  emi- 
nent bacteriologist,  former  Director  of 
the  School  of  Tropical  Medicine  of  the 
University  of  Porto  Rico,  and  member  of 
the  Medical  Faculty  of  Columbia  Uni- 
versity. 

He  succeeds  Dean  William  Cline 
Borden  who  has  become  Professor  Emer- 
itus of  Medicine,  retiring  from  active 
service  after  twenty-two  years  as  Dean. 
Dean  Borden’s  long  and  distinguished 
services  in  the  upbuilding  of  the  School 
were  recognized  by  The  George  Wash- 
ington University  at  its  commencement 
last  June  when  the  honorary  degree  of 
Doctor  of  Science  was  conferred  upon 
him. 
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Dean  McKinley  was  educated  at  the 
University  of  Michigan  and  at  the  Pas- 
teur Institute  of  the  University  of 
Brussels.  He  has  had  extensive  experi- 
ence in  medical  administration,  as  Field 


At  Columbia  University  he  was  Pro- 
fessor of  Bacteriology  in  the  College  of 
Physicians  and  Surgeons,  and  he  has 
taught  also  at  the  University  of  Michigan 
and  Baylor  University.  During  the 


Earl  Baldwin  McKinley,  A.B.,  M.D. 

Dean,  The  George  Washington  University  School  of  Medicine 


Director  of  the  Rockefeller  Foundation 
in  Manila,  as  a member  of  the  advisory 
committee  to  the  Governor  General  of 
the  Philippines  for  the  control  of  leprosy, 
and  as  Director  of  the  School  of  Tropical 
Medicine  of  the  University  of  Porto  Rico. 


World  War  he  served  at  the  front  as  an 
Intelligence  Officer  and  now  holds  a com- 
mission as  Captain  in  the  Medical 
Reserve  Corps. 

Dean  McKinley  is  a Fellow  of  the 
American  Medical  Association  and  holds 
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membership  in  numerous  scientific  bod- 
ies, including  the  American  Society  of 
Bacteriologists,  the  American  Society  of 
Experimental  Pathology,  the  Society  of 
Experimental  Biology  and  Medicine, 
the  American  Society  of  Tropical  Medi- 
cine, the  American  Society  of  Parasitolo- 
gists, the  American  Association  of  Patho- 
logists and  Bacteriologists,  the  American 
Association  for  the  Advancement  of 
Science,  and  the  International  Associa- 
tion of  Medical  Museums.  He  is  a 
member  of  Sigma  Xi,  honorary  scientific 
fraternity,  and  is  the  author  of  numerous 
scientific  papers.  He  has  specialized  in 
the  study  of  tropical  diseases  and  expects 
to  continue  his  research  in  that  field. 

Drs.  Oscar  Benwood  Hunter,  Walter 
Andrew  Bloedorn  and  Joseph  Hyram 
Roe  continue  as  Assistant  Deans  of  the 
School  of  Medicine  in  charge  of  the  Hos- 
pital, Clinical  and  Pre-clinical  divisions, 
respectively. 

Serving  on  the  Dean’s  Council  will  be 
Drs.  Walter  A.  Bloedorn,  Leslie  H. 
French,  Oscar  B.  Hunter,  George  B. 
Roth,  George  B.  Jenkins,  Huron  W. 
Lawson,  J.  H.  Roe,  William  A.  White 
and  William  J.  Mallory. 

The  following  have  been  named  as 
Executive  Officers  of  the  Departments  of 
Instruction:  Anatomy,  George  B.  Jen- 
kins; Bacteriology  and  Pathology,  Oscar 
B.  Hunter;  Biochemistry,  Joseph  H. 
Roe;  Medicine,  Walter  A.  Bloedorn; 
Military  Science  and  Tactics,  William  O. 
Wetmore;  Obstetrics  and  Gynecology, 
Huron  W.  Lawson;  Pharmacology,  George 
B.  Roth;  Physiology,  Leslie  H.  French; 
Surgery,  Charles  Stanley  White. 

Dr.  Franklin  Forman  Murdoch,  Lt. 
Comdr.,  Medical  Corps,  U.  S.  Navy,  has 
been  named  as  Professor  of  Tropical 
Medicine,  succeeding  Dr.  Montgomery 
E.  Higgins.  Doctor  Murdoch  has  served 


as  head  of  the  Department  of  Medical 
Zoology,  Instructor  in  Parasitology,  and 
Director  of  Laboratories  of  the  United 
States  Naval  Medical  School.  He  is  a 
member  of  the  American  Medical  Asso- 
ciation, Society  of  Tropical  Medicine, 
and  a Fellow  of  the  American  College  of 
Physicians,  the  Entomological  Society  of 
Washington  and  the  Helminthological 
Society  of  Washington. 

The  George  Washington  University 
School  of  Medicine  has  the  distinction  of 
standing,  together  with  Johns  Hopkins 
University  School  of  Medicine,  first  in 
the  percentage  of  its  graduates  who  are 
successful  before  State  Medical  Examin- 
ing Boards,  according  to  figures  compiled 
by  the  American  Medical  Association. 
Neither  school  had  a single  failure  on  the 
part  of  a graduate  during  the  year  just 
passed.  Harvard  University  stands  sec- 
ond on  the  list,  with  the  University  of 
Pennsylvania  in  third  place. 

The  student  body  of  the  School  of 
Medicine  is  drawn  from  many  states  in 
the  Ijnion,  and  the  numerous  applica- 
tions for  admission  make  it  necessary  to 
reject  hundreds  of  candidates  each  year. 

STAFF  MEETINGS 

George  Washington  University 
Hospital 

The  George  Washington  University 
Hospital  Staff  held  its  regular  meeting  on 
July  12th.  Despite  the  uncomfortable 
weather  and  absences  from  the  city,  the 
meeting  was  well  attended.  Drs.  Mau- 
rice Protas  and  Bernard  Notes  reported  a 
case  of  “Uremic  Coma.”  Dr.  Wm.  J. 
Mallory  read  a paper  on  “Standardiza- 
tion of  the  Enema.”  It  was  the  con- 
census of  opinion  that  Doctor  Mallory’s 
paper  was  deserving  of  wider  publicity. 
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WE  VALUE 
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and  other  dairy  products. 

Physicians,  and  others  engaged  in  public  health  work 
will  enjoy  a tour  of  inspection  through  our  plant  at 
26th  Street  and  Pennsylvania  Avenue,  N.  W.  It  is 
generally  recognized  as  the  World’s  Model  Dairy 
Plant. 

When  recommending  quality  milk  for  infant  feeding 
or  as  part  of  a diet  for  adults  in  impaired  health, 
suggest  Chestnut  Farms  Dairy  Milk.  The  superior 
quality  of  our  Dairy  Products  has  stood  the  test  for 
thirty-five  years  of  service. 

We  appreciate  your  interest,  and  invite  suggestions 
as  to  any  way  in  which  we  may  be  of  greater  service. 


Chestnut  Farms  Dairy 

A DIVISION  OF  NATIONAL  DAIRY 
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It  brought  out  the  fact  that  an  enema 
may  contain  anything  which  can  be  sus- 
pended or  dissolved  in  water,  and  the 
profession  should  take  steps  to  make  an 
enema  a rational  method  of  medication 
or  lavage. 

Gallinger  Municipal  Hospital 

The  regular  monthly  staff  meeting  of 
Gallinger  Municipal  Hospital  was  held 
July  8 th  in  the  Conference  Hall  of  the 
Institution.  Dr.  Walter  A.  Bloedorn 
presided.  Cases  reported  by  Drs.  J. 
Bay  Jacobs  and  George  K.  Nutting  were 
discussed  by  members  of  the  Staff.  Dr. 
Eugene  R.  Whitmore  announced  that  the 
Department  of  Laboratories  was  able  to. 
furnish  frozen  section  diagnosis  on  every 
specimen,  and  asked  that  the  surgical 
department  demand  this  service.  Dr. 
E.  A.  Bocock,  Superintendent,  in  his 
report,  noted  that  the  hospital  was  well 
filled  and  the  attendance  record  of  the 
visiting  staff  unusually  good. 


CONTAGIOUS  DISEASE  REPORT 
JUNE,  1931 

Health  Department,  District  of 
Columbia 

Morbidity  Mortality 


Diphtheria 38  1 

Scarlet  Fever 57  0 

Measles 313  4 

Whooping  Cough 52  2 

Chicken  Pox 78  0 

Typhoid  Fever 0 0 

Poliomyelitis 1 0 

Epidemic  Cerebro-Spinal 

Meningitis 2 1 

Smallpox 0 0 

Influenza 1 0 

Pneumonia  (All  forms) 49  20 

Pellagra 1 0 

Encephalitis  Lethargica 1 1 

Typhus  Fever 0 0 

Rocky  Mountain  Spotted 

Fever 3 1 


Morbidity  Mortality 

Syphilis 300  9 

Gonorrhea 185  0 

Chancroid 1 0 

Tuberculosis  (All  forms) 88  9 


IN  MEMORIAM— DOCTOR  JOHN 
AMBROSE  FOOTE* 

Active  Member:  February  26,  1909- 
A pril  12,  1931 

“Biography” — Dr.  James  A.  Gannon : 

Doctor  John  Ambrose  Foote,  the  son 
of  a physician,  Dr.  John  Foote  and 
Margaret  Andrew  Foote,  was  born  June 
9,  1874  at  Archbald,  Pennsylvania.  He 
entered  Georgetown  University  Medical 
School  in  1902  and  was  graduated  with 
honors  as  valedictorian  of  the  class  in 
1906.  Doctor  Foote  began  to  teach  at 
Georgetown  University  in  1907,  teaching 
successively  and  successfully,  histology, 
pharmacology,  medicine  and  pediatrics. 
In  1909  he  pursued  post-graduate  studies 
in  Pediatrics  at  the  University  of  Berlin. 
Upon  his  return  he  confined  his  work  to 
diseases  of  children. 

In  1917  he  was  elected  Professor  of 
Pediatrics  at  Georgetown  University, 
in  which  capacity  he  served  until  his 
death.  He  became  Dean  of  the  George- 
town University  Medical  School  upon 
the  retirement  of  the  late  Dr.  George 
Martin  Kober  in  1929. 

In  1924  he  was  elected  a member  of  the 
Board  of  Trustees  of  the  National  Geo- 
graphic Society,  succeeding  the  late  R. 
L.  McDonald.  For  ten  years  he  had 
been  a Fellow  of  the  Royal  Geographic 
Society  of  London  and  the  Geographic 
Society  of  Paris. 

In  1930,  Doctor  Foote  represented  the 
United  States  Government  at  the  Pan 

( Continued  on  page  182) 

* Presented  before  the  Society  May  13, 1931 . 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  August,  1931  Number  8 

^pHE  Twenty-seventh  Annual  Meeting  of  the  National  Tuberculosis  Association, 
held  at  Syracuse,  New  York,  May  11-14,  1931,  was  attended  by  1,010  registrants. 
Papers  and  discussions  dealing  with  the  pathological,  clinical,  social,  and  administra- 
tive aspects  of  tuberculosis  furnished  a well  balanced  program.  While  most  of  the 
papers  were  of  interest  primarily  to  specialist  groups,  all  contributed  to  our  general 
knowledge  of  tuberculosis.  All  papers,  either  in  their  entirety  or  as  comprehensive 
abstracts,  will  be  published  a few  months  hence  in  “Transactions  of  the  National 
Tuberculosis  Association.’’  A few  high  lights  of  general  interest  are  here  presented. 


TUBERCULOSIS  WORKERS  REPORT  PROGRESS  AT  ANNUAL  MEETING 


The  opening  session  celebrated  the  twenty- 
fifth  anniversary  of  the  Christmas  seal,  the 
device  which  made  possible  the  financing  of  the 
tuberculosis  movement  in  the  United  States. 
Miss  Emily  P.  Bissell,  who  introduced  the  seal  in 
this  country,  was  the  guest  of  honor. 

Dr.  Livingston  Farrand,  president  of  Cornell 
University,  who  served  as  executive  secretary  of 
the  National  Tuberculosis  Association  from  1905 
to  1914,  described  how  the  Christmas  seal  sale 
grew  from  $3,000  in  1910  to  $5,350,000  in  1930. 
The  total  receipts  from  this  method  of  fund  rais- 
ing in  the  United  States  have  aggregated 
$58,640,000.  This  money  has  been  used  largely 
for  the  promotion  of  official  measures  designed  to 
combat  tuberculosis,  and  by  this  means  there 
have  been  secured  from  the  public  purse  sums 
that  aggregate  at  the  present  time  close  to 
$500,000,000.  “Christmas  seals  invested  in 
community  organization  have  resulted  in  divi- 
dends of  incalculable  benefit.” 

Emily  P.  Bissell  recounted  the  origin  of  the 
Christmas  seal.  She  was  interested  in  1907  in 
raising  a few  hundred  dollars  to  provide  a small 
sanatorium  of  8 beds  for  consumptives  in  Wilm- 
ington, Delaware.  Having  read  Jacob  Riis’ 
description  of  the  Danish  Christmas  seal  in 
“The  Outlook,”  she  decided  to  adopt  the 
method.  The  first  seal  issued  aroused  scant  in- 
terest until  “The  Philadelphia  North  American” 
gave  it  publicity  and  proved  the  possibilities  of 
raising  money  through  the  sale  of  penny  stickers. 
The  seal  was  not  a sudden  inspiration  or  a de- 
tached idea.  As  a social  worker,  Miss  Bissell 
had  learned  that  fairly  large  subscriptions  may 
be  obtained  for  a worthy  project  from  a few 
individuals  if  it  is  explained  to  them.  But  the 
real  public,  the  people  who  can  afford  to  give 


from  ten  cents  to  one  dollar,  are  difficult  to 
reach.  The  Christmas  seal  makes  it  possible  for 
all  to  participate  and  also  enlists  widespread 
individual  interest  in  the  problem  of  tubercu- 
losis. 

MEDICAL  RESEARCH 

Dr.  Florence  R.  Sabin  outlined  the  program  of 
the  Committee  on  Medkal  Research  under  the 
chairmanship  of  Dr.  William  Charles  White. 
Under  the  plan,  various  universities  and  labora- 
tories throughout  the  country  co-operate  in  the 
solution  of  carefully  outlined  problems.  All  the 
groups  engaged  in  the  work  meet  frequently  and 
discuss  their  progress. 

One  of  the  projects  is  that  of  subjecting 
strains  of  acid-fast  bacilli,  of  which  the  tubercle 
bacillus  is  one,  to  chemical  analysis.  The  essen- 
tial foundation  for  such  a survey  is  a synthetic 
culture  medium  of  known  and  constant  composi- 
tion free  from  any  protein,  complex,  carbo- 
hydrates, and  lipoids.  The  various  products  of 
the  medium,  as  well  as  the  chemical  fractions  of 
tubercle  bacillus,  are  submitted  to  biological 
tests  in  order  to  determine  the  specific  physio- 
logical reaction  of  each  fraction  or  pure  sub- 
stance. For  example,  saturated  fatty  acid 
derived  from  the  tubercle  bacillus  reproduce 
typical  tubercles  in  animals.  Both  proteins  and 
carbohydrates  derived  from  the  tubercle  bacillus 
reproduce  the  toxic  symptoms  characteristic  of 
the  disease.  After  each  new  fraction  of  the 
tubercle  bacillus  is  isolated,  it  is  tested  in  the 
biological  laboratory,  the  end  in  view  being  to 
formulate  a complete  catalogue  of  the  compon- 
ent parts  and  their  physiological  reactions. 

Other  studies  include  an  investigation  into 
the  physiology,  particularly  the  respiration  rate, 
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of  living  tubercle  bacilli.  One  worker  has 
devised  a means  of  isolating  a single  bacillus  and 
watching  its  entire  life  cycle  under  the  micro- 
scope. Another  group  is  attempting  to  stand- 
ardize the  reading  of  X-ray  plates  and  the  con- 
struction of  X-ray  equipment. 

NEW  DISCOVERIES  ANNOUNCED 

At  the  meeting  of  the  American  Sanatorium 
Association,  one  of  the  affiliated  groups,  several 
important  research  developments  were  an- 
nounced. Dr.  E.  Fenger  of  Glen  Lake  Sana- 
torium, Minnesota,  speaking  for  the  group  who 
participated  with  him,  reported  on  a new  tuber- 
culin known  as  MA-100.  This  is  a protein  com- 
mon to  all  acid-fast  bacilli.  The  combined 
results  of  several  investigators  justified  the 
opinion  that  the  new  tuberculin  possesses  four 
distinct  advantages:  (1)  it  is  free  from  all  sub- 
stances that  might  render  the  positive  reaction 
uncertain;  (2)  it  can  always  be  produced  at  the 
same  iso-electric  point  in  precipitation;  (3)  it 
contains  nothing  except  what  is  manufactured 
by  the  germ  of  tuberculosis  itself;  (4)  it  can  be 
diluted  in  quantity  accurately  to  enable  every 
physician  to  know  exactly  how  much  of  the 
active  element  he  is  using. 

Professor  Charles  Weyl  of  the  University  of 
Pennsylvania,  technical  adviser  of  a group 
headed  by  Dr.  F.  Maurice  McPhedran  who  are 
endeavoring  to  standardize  X-ray  equipment, 
announced  a method  of  making  X-ray  pictures  of 
the  chest  so  synchronized  as  to  take  several  short 
exposures  between  heart  beats.  The  resulting 
composite  negative  produces  a clear  picture  free 
from  blurring  caused  by  the  heart’s  action. 
Professor  Weyl  compared  the  mechanism  of  the 
apparatus  with  that  used  in  a combat  airplane, 
whereby  machine  gun  bullets  may  be  shot 
between  the  whirring  propeller  blades.  The 
device  marks  a step  in  advance  towards  stan- 
dardizing X-ray  pictures. 

Another  advance  in  the  work  with  the  X-ray 
was  made  public  at  the  meeting  by  the  same 
group,  who  have  been  attempting  for  several 
years  to  eliminate  variations  in  the  results  ob- 
tained with  different  X-ray  machines.  Differ- 
ences in  lighting  and  mechanical  action  of 
apparatuses  heretofore  have  made  the  accurate 
reading  of  negatives  depend  upon  due  allow- 
ances for  peculiarities  known  to  exist  in  the 
operation  of  the  individual  machine.  For  ex- 
ample, pictures  made  in  one  city  with  a certain 
apparatus  would  be  found,  if  the  patient  moved 
to  another  city,  to  be  of  little  use  in  diagnosing 
progress  of  tuberculosis  because  the  second 
physician  would  not  be  conversant  with  the 
variables  characteristic  of  the  first  machine. 

By  means  of  an  instrument  called  a “com- 
parator densitometer,”  designed  and  constructed 
by  the  group  making  the  report,  a standard  is 
established  which  the  operator  can  use  to  know 
in  advance  of  taking  the  X-ray  that  a certain 
established  density  in  the  picture  will  be  ob- 
tained. This  enables  physicians  in  different 


parts  of  the  country  to  work  with  X-rays  upon  a 
uniform  basis,  as  well  as  reducing  the  variations 
that  have  stood  in  the  way  of  accurate  judgment. 

In  addition  to  these  developments,  it 
was  announced  at  the  meeting  that  a fixed 
resistor  has  been  designed  which  will  test  the 
supply  of  electrical  current;  also  a peak  volt- 
meter for  vacuum  tubes,  and  a standard  testing 
apparatus  which  will  help  hospitals,  sanatoria, 
and  laboratories  to  choose  the  X-ray  machine 
best  suited  to  their  needs. 

EXPANSION  OF  TUBERCULOSIS  ASSOCIATIONS 

Harry  L.  Hopkins,  director  of  the  New  York 
Tuberculosis  and  Health  Association,  discussed 
the  question,  “Should  the  Tuberculosis  Associa- 
tion Go  into  Other  Health  Fields?”  The  rapid 
decline  of  the  tuberculosis  death  rate  and  the 
wide  increase  of  public  facilities,  such  as  sana- 
toria, clinics,  health  departments,  and  nurses, 
warrant  the  tuberculosis  associations  in  giving 
serious  thought  to  future  programs.  The 
campaign  against  tuberculosis  has  by  no  means 
been  won;  an  aggressive  warfare  must  be  con- 
tinued, but  it  should  no  longer  be  in  the  form  of 
direct  services  rendered.  Rather  should  it  be 
to  encourage  public  authorities  to  provide  funds 
for  adequate  sanatorium  beds,  more  tubercu- 
losis clinics,  more  nurses,  and  more  tuberculosis 
physicians.  Its  direct  services  should  be  limited 
to  health  education,  and  even  here  more  efforts 
should  be  made  to  induce  the  public  authorities 
to  extend  their  own  facilities.  Association  can 
properly  take  part  in  direct  activities  of  a re- 
search nature  and  more  particularly  those  that 
are  demonstrations  in  character. 

Tuberculosis  associations,  national,  state, 
and  local,  are  admirably  equipped  to  extend  their 
efforts  in  combating  other  forms  of  disease  and 
in  promoting  positive  public  health  work. 
Among  the  projects  that  have  already  been 
undertaken  by  certain  associations  are  the  cam- 
paigns against  diphtheria  and  heart  disease, 
the  promotion  of  mental  hygiene,  child  health 
work,  and  social  hygiene. 

OFFICERS  ELECTED 

The  officers  of  the  National  Tuberculosis 
Association  elected  for  the  ensuing  year  are: 
president,  Dr.  Alfred  Henry,  Indianapolis;  vice- 
presidents,  Dr.  John  H.  Peck,  Des  Moines;  and 
Dr.  Willard  B.  Soper,  West  Haven  Connecticut; 
secretary,  Dr.  Charles  J.  Hatfield,  Philadelphia; 
treasurer,  Henry  B.  Platt,  New  York  City. 
Officers  of  the  American  Sanatorium  Associa- 
tion, whose  sessions  were  held  simultaneously, 
are:  president,  Dr.  Harry  Lee  Barnes,  Wallum 
Lake,  Rhode  Island;  vice-president,  Dr.  Fred 
H.  Heise,  Trudeau,  New  York;  secretary,  Dr. 
W.  H.  Ordway,  Mt.  McGregor,  New  York. 

The  Trudeau  Medal  “for  the  most  meritorius 
contribution  on  the  cause,  prevention  or  treat- 
ment of  tuberculosis”  was  awarded  this  year  to 
Dr.  Allen  K.  Krause. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Dexter  M.  Bullard,  M.D. 

(Established  1910  by  Ernest  L.  Bullard,  M.D.) 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 

EVERETT  E.  WATSON,  M.D., ) Dhuc,,r,nc  rh,rso  Mr.  F.  A.  WILLIFORD  Business  Manaper. 

J.  E.  K.  FLANNAGAN,  M.D.,  ( pn,slclans  ln  tnar8e  Miss  ORA  WIGFIELD,  Superintendent  of  Nurses 

Descriptive  booklet  on  request 
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American  Child  Health  Congress  at 
Havana,  Cuba;  also  attending  the  Inter- 
national Congress  on  Pediatrics  at 
Stockholm  as  a member  of  President 
Hoover’s  Child  Health  Congress.  For 
his  researches  and  translations  of  Early 
Italian  Medical  History,  the  Italian 
Government  last  November  conferred 
upon  him  the  rank  of  officer  of  the  Crown 


John  Ambrose  Foote,  M.D. 

President,  The  Medical  Society  of  the  District  of 
Columbia,  1929-1930 

of  Italy,  one  of  the  oldest  orders  in  the 
kingdom. 

His  activities  during  the  World  War 
included  membership  in  the  Council  of 
National  Defense  and  the  delivering  of 
lectures  on  Social  Hygiene  for  the  Bureau 
of  Training  Camps  and  the  Public  Health 
Service. 

Doctor  Foote  was  a prolific  writer,  his 
writings  including  poems  and  many 
articles  on  popular  subjects. 


Membership  was  held  in  the  French 
Society  of  Medical  History,  the  Medical 
History  Club,  the  Georgetown  Alumni 
Association,  the  Cosmos  Club,  the  Uni- 
versity Club  and  the  Chevy  Chase  Club. 

Doctor  Foote  joined  the  Medical 
Society  of  the  District  of  Columbia  in 
1909,  his  seniority  number  being  501. 
In  1929  he  was  elected  President  and 
served  with  distinction  throughout  his 
term. 

“Doctor  Foote  The  Physician” — 

Joseph  S.  Wall: 

Doctor  Foote,  as  a physician,  was 
beloved,  honored  and  respected  not  only 
by  his  professional  colleagues,  but  by  a 
wide  circle  of  friends  and  patients  who 
recognized  his  medical  attainment  and 
appreciated  the  opportunity  of  sharing 
in  its  benefits. 

As  Seneca  has  said,  “To  teach  is  to 
learn,”  so  we  find  him  shortly  after 
graduation,  teaching  in  the  service  of  his 
Alma  Mater  and  occupying  positions  in 
various  departments  which  assuredly 
not  only  benefited  the  students  under 
his  instruction,  but  at  the  same  time 
provided  the  stimulus  for  study  and 
research  which  characterized  his  later 
life. 

In  1924  he  was  elected  to  much 
coveted  membership  in  the  American 
Pediatric  Society,  among  the  members  of 
which  he  was  held  in  the  greatest  esteem, 
as  evidenced  by  the  many  tributes  of 
their  affection  which  have  come  to  our 
knowledge  since  his  demise. 

Doctor  Foote’s  affiliations  embraced 
membership  in  the  American  Child 
Health  Association,  of  which  he  was  also 
a Director;  The  American  Academy  of 
Pediatrics;  the  American  Association  of 
Teachers  of  the  Diseases  of  Children; 
The  National  Geographic  Society,  of 
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which  he  was  a trustee;  the  German 
Society  for  Medical  History  of  Leipzig; 
the  French  Society  of  the  History  of 
Medicine  and  the  Societe  Geographique 
of  Paris;  Fellow  of  the  Royal  Geographic 
Society  of  London. 

In  addition  to  numerous  contributions 
to  current  medical  literature,  he  was  the 
author  of  several  books,  among  them — 
“Materia  Medica,”  1908;  “State  Board 
Questions  for  Nurses,”  1912;  “Diseases 
of  the  New  Born,”  1926;  “Safeguarding 
Children’s  Nerves,”  co-author  with  J.  J. 
Walsh,  1924;  “Diseases  of  the  Chest,”  in 
Abt’s  Pediatrics;  “Diseases  of  Bones  and 
Joints,”  a volume  in  Clinical  Pediatrics, 
Appleton,  1926;  one  of  the  Editors  of 
“International  Clinics;”  at  one  time 
Editor  of  “Mother  and  Child,”  the  offi- 
cial organ  of  the  American  Child  Health 
Association. 

Aside  from  his  purely  medical  attain- 
ments, he  was  also  keenly  devoted  to  the 


arts  and  letters.  His  fondness  for  pic- 
torial art,  especially  that  which  por- 
trayed a side  of  medical  interest,  was  a 
hobby  of  his  life, — nor  did  he  fail  to  share 
with  his  associates  the  fruit  of  his  labors 
in  delving  into  the  pictorial  history  of  the 
past. 

The  charm  of  his  personality  and  the 
keenness  of  his  wit  made  for  him  a wide 
circle  of  devoted  friends  among  his  col- 
leagues, who  enjoyed  the  interchange  of 
thought  and  speech  with  one  who  was 
not  agressive,  but  modest,  in  his  erudi- 
tion, and  yet  shared  with  others  to  the 
full,  in  clear  and  incisive  diction,  of  his 
storehouse  of  knowledge. 

Of  a temperament  unruffled,  and  a 
geniality  and  kindliness  of  spirit  which 
circumstances  failed  to  alter,  those  who 
enjoyed  his  friendship  feel  the  loss  of  his 
comradship  and  revere  the  memory  of  a 
life  of  productive  usefulness  and  engag- 
ing chartn. 
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“Doctor  Foote,  The  Man” — Dr.  Wil- 
liam A.  White : 

It  is  a sad  duty  that  fate  has  laid  upon 
me  tonight  but  one  to  which  nevertheless 
I am  quick  to  respond  and  bear  testi- 
mony to  the  qualities  of  my  friend  of 
many  years,  Dr.  John  Foote.  As  I 
think  of  him  standing  here,  of  the  many 
times  we  have  met  under  varying  cir- 
cumstances, there  is  one  outstanding 
quality  which  seems  to  overshadow  all 
the  rest,  which  insists  upon  being  recog- 
nized first.  I never  met  him,  I never 
conversed  with  him,  but  that  I felt  radi- 
ating from  him  an  indefinable  something 
which  might  best  perhaps  be  described 
in  terms  of  energy,  which  seemed  to  be 
invigorating  and  stimulating  and  seemed 
to  leave  me  feeling  better  than  before. 
This  quality,  for  which  I can  find  no 
adequate  descriptive  term,  always 
seemed  to  me  to  be  his  outstanding 
characteristic  as  he  moved  about  among 
men.  It  was  the  quality  that  made  him 
always  gladly  received,  which  made  con- 
tact with  him  so  seemingly  simple  and 
easy  a matter.  He  seemed  always  to  be 
happy,  interested  in  life,  active  and  alert, 
engaged  in  some  enterprise.  I wonder 
if  many  of  you  realize  the  vast  number 
of  people  in  the  world  today  who  are 
doing  work  in  which  they  have  no  inter- 
est, work  which  in  all  too  many  instances 
they  actively  dislike.  Doctor  Foote  al- 
ways seemed  to  me  one  of  those  rare  men 
who  have  found  their  niche  in  life,  who 


are  doing  the  thing  that  they  love 
to  do. 

As  you  know,  he  not  only  was  well 
equipped  from  a strictly  professional 
standpoint,  inasmuch  as  he  knew  about 
the  diseases  of  children,  the  details  of 
their  diagnosis  and  their  treatment,  but 
his  knowledge  and  his  interest  went  far 
beyond  these  limitations.  He  was  par- 
ticularly interested  in  the  historical 
aspects  of  pediatrics,  and  I have  no 
doubt  that  all  of  you  here  have  heard 
one  or  more  of  his  delightful  lectures  on 
this  subject;  but  his  interest  in  medical 
history  was  not  of  the  dry-as-dust,  book- 
worm type.  It  was  a live  interest  which 
related  the  past  to  the  present  and  was 
part  and  parcel  of  his  love  of  literature 
and  poetry.  No  one  who  did  not  love 
his  work  could  have  expanded  in  these 
directions  and  been  the  mine  of  interest- 
ing information  and  the  clear  expositor  of 
so  many  aspects  of  his  subject  that  he  was. 

Doctor  Foote  was  an  able,  skilled  phy- 
sician, a broadly  learned  and  cultured 
scholar,  a fine  man  of  engaging  person- 
ality. What  there  may  have  been  of 
sadness  in  his  heart  I do  not  know.  All 
of  us  have  to  bear  our  burdens.  But  the 
aspect  which  I have  described  was  the 
one  he  always  displayed  toward  his 
friends;  and  I could  wish  no  better  to 
any  one  of  us  than  that  when  he  comes 
to  follow  Doctor  Foote  into  the  Great 
Beyond,  he  shall  have  left  as  mellow  a 
memory. 
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THE  SCIENTIFIC  PROGRAM  FOR 
THE  SESSION  1931-1932 

The  Program  Committee  of  the 
Society,  consisting  of  Drs.  E.  W.  Titus, 
Chairman,  Wallace  M.Yater  and  Charles 
R.  L.  Halley , is  making  plans  for  interest- 
ing scientific  programs  throughout  the 
year.  In  order  to  do  this,  however,  the 
Committee  will  need  the  cooperation  of 
members  who  are  in  position  to  take  part 
in  the  scientific  sessions.  It  is  planned  to 
have  more  of  the  programs  given  by  the 
various  special  sections  of  the  Medical 
Society  of  the  District  of  Columbia. 
The  programs  prepared  by  these  sections, 
however,  will  be  of  general  interest  and 
not  too  specialized. 

An  innovation  will  be  the  presentation 
of  a few  of  the  programs  throughout  the 
year  by  smaller  medical  clubs  of  the  Dis- 
trict of  Columbia.  Certain  well  known 
medical  men  and  surgeons  from  other 
parts  of  the  Country  will  be  invited  to 
give  papers  before  the  Society. 

All  members  of  the  Society  who  have 
papers  of  general  interest  in  course  of 
preparation,  or  who  anticipate  writing 
such  papers  will  kindly  send  either  a 
copy  of  the  paper  or  a comprehensive 
abstract  of  its  contents  to  Dr.  Titus  or 
any  member  of  the  Program  Committee 
as  soon  as  possible. 

The  length  of  papers  should  not 
exceed  a presentation  period  of  fifteen 


minutes.  Members  who  discuss  papers 
during  the  year  will  kindly  remember 
that  all  discussions  are  limited  to  five 
minutes  in  duration. 


THE  SOCIETY  OF  HOSPITAL  IN- 
TERNS OF  THE  DISTRICT  OF 
COLUMBIA* 

Largely  through  the  efforts  of  Dr. 
Charles  Stanley  White,  the  Society  of 
Hospital  Interns  of  the  District  of 
Columbia  was  formed  in  July,  the  Consti- 
tution and  By-laws  being  adopted  July 
29.  The  plans  for  this  Society  were  laid 
by  a committee  consisting  of  an  official 
representative  of  the  staff  of  each  hos- 
pital in  the  District  of  Columbia.  The 
main  object  of  the  Society  is  to  instruct 
the  interns  in  the  ramifications  of  their 
duties,  the  instruction  being  centralized 
and  given  by  men  from  the  staffs  of 
different  hospitals.  Secondary  objects 
are  a desire  to  develop  a more  uniform 
type  of  regimen  in  the  various  hospitals, 
so  that  staff  and  visiting  physicians  may 
not  be  confronted  with  such  confusing 
variability  in  routine  hospital  pioce- 
dures,  and  to  promote  a feeling  of  esprit 
d’corps  among  the  interns.  The  Consti- 
tution and  By-laws  explain  simply  the 
organization. 

* Affiliated  with  the  Medical  Society  of  the 
District  of  Columbia. 
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Constitution  and  By-Laws  of  the 

Society  of  Hospital  Interns  of 
the  District  of  Columbia 

1 . Name.  The  name  of  this  organiza- 
tion shall  be  The  Society  of  Hospital 
Interns  of  the  District  of  Columbia. 

II.  Object.  The  object  of  this  Society 
shall  be  the  promotion  of  the  science  and 
art  of  medicine  in  their  relation  to  hos- 
pital practice,  and  to  foster  a fraternal 
relation  among  the  interns  of  the  several 
hospitals  in  the  District  of  Columbia. 

III.  Meetings.  1.  The  Society  shall 
hold  regular  meetings  on  Wednesday 
night  of  each  week,  beginning  in  July,  in 
accordance  with  the  program  provided 
by  the  Associate  Members. 

2.  Special  meetings- may  be  ordered 
upon  written  request  of  eight  members. 

3.  Due  notice  of  each  meeting  shall  be 
sent  to  each  hospital,  and  the  program 
specified  when  possible. 

IV.  M ember  sip . 1.  The  membership 

of  this  Society  shall  be  of  two  classes, 
active  and  associate. 

2.  Active  membership  shall  be  limited 
to  graduates  in  medicine  other  than 
colored,  who  are  serving  as  interns  in  any 
hospital  in  the  District  of  Columbia. 
Membership  automatically  expires  when 
the  hospital  internship  ceases. 

3.  Applications  for  active  membership 
shall  be  made  in  writing  on  a form  pro- 
vided by  the  Medical  Society  of  the 
Distiict  of  Columbia  and  filed  with  the 
Secretary-Treasurer  of  that  Society  be- 
fore the  last  Wednesday  of  July. 

4.  Associate  membership  shall  consist 
of  staff  representatives  appointed  by  the 
various  hospitals  in  the  District  of  Co- 
lumbia, one  from  each  hospital  desiring 
to  be  represented.  They  shall  have  all 
the  privileges  of  active  members,  shall 
be  exempt  from  dues  and  assessments, 
and  shall  be  responsible  for  the  scientific 


program.  These  members  shall  consti- 
tute the  “intern  Committee  of  the  Dis- 
trict of  Columbia.” 

5.  Ten  members  shall  constitute  a 
quorum  for  the  valid  transaction  of  busi- 
ness of  this  Society. 

6.  Annual  dues  of  two  dollars  shall  be 
paid  to  the  Secretary -Treasurer  of  the 
Medical  Society  of  the  District  of  Colum- 
bia before  December  31st  of  the  same  year 
in  which  the  intern  becomes  a member. 

7.  Active  membership  in  this  Society 
shall  automatically  carry  with  it  “Intern 
Membership”  in  the  Medical  Society  of 
the  District  of  Columbia.  A copy  of 
the  Regulation  of  the  Medical  Society 
of  the  District  of  Columbia  dealing  with 
this  matter  is  appended. 

V.  Officers.  1.  The  officers  of  this 
Society  shall  be  President,  Vice-Presi- 
dent, and  Secretary-Treasurer,  who  shall 
be  active  members  nominated  from  the 
floor  and  elected  by  a majority  vote  at 
the  meeting  to  be  held  on  the  second 
Wednesday  in  July  of  each  year.  The 
officers  shall  assume  their  duties  at  once 
and  retain  their  offices  until  June  30th 
of  the  following  year. 

2.  The  President  and  Vice-President 
shall  be  ineligible  for  re-election.  The 
President  must  be  an  intern  who  has 
served  at  least  one  year  as  a graduate 
intern. 

3.  Whenever  a vacancy  occurs  in  any 
elective  office,  an  election  may  be  held  at 
any  regular  meeting  after  due  notice  has 
been  sent  to  the  membership. 

4.  The  President  shall  preside  over  the 
meetings  of  the  Society  and  call  special 
meetings  at  the  written  request  of  eight 
members,  and  perform  such  other  duties 
as  usually  pertain  to  this  office. 

5.  The  Vice-President  shall  assume  the 
duties  of  the  President  during  his  absence 
or  inability  to  act. 
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6.  The  Secretary-Treasurer  shall  make 
records  of  the  proceedings  of  the  Society 
and  the  attendance.  He  shall  give  a 
record  of  attendance  to  the  Secretary 
of  the  Secretary -Treasurer  of  the  Medical 
Society  of  the  District  of  Columbia  after 
each  meeting,  who  shall  send  the  super- 
intendent of  each  hospital  affected  at  the 
end  of  each  month  a list  of  the  interns  of 
that  hospital  present  at  each  meeting  of 
the  month.  He  shall  be  the  custodian 
of  and  be  responsible  for  the  records, 
papers  and  similar  property  of  the 
Society.  He  shall  keep  an  accurate  list 
of  the  active  and  associate  members  of 
the  Society.  At  the  end  of  his  term  of 
office  he  shall  turn  all  records  over  to 
the  Secretary-Treasurer  of  the  Medical 
Society  of  the  District  of  Columbia.  He 
shall  send  in  ample  time  a notice  of  the 
meetings  to  all  active  members  of  the 
Society  through  the  superintendents  of 
the  various  hospitals  affected. 

7.  The  Committee  on  Program  shall 
consist  of  the  associate  members,  who 
may  at  their  discretion  enlarge  the  com- 
mittee permanently  or  temporarily  to 
include  the  officers  of  the  Society. 

Amendments 

1.  Amendments  to  this  Constitution 
and  By-laws  may  be  adopted  by  a favor- 
able concurrence  of  two-thirds  of  the 
votes  cast  at  any  meeting  after  the 
amendment  has  been  proposed  in  writing 
at  a previous  meeting  and  a copy  thereof 
been  sent  to  all  members  with  a notice 
of  the  meeting  at  which  their  adoption  is 
to  be  voted  on. 

By-Laws 

1.  Rules  of  Order.  The  parliamentary 
procedure  of  this  Society  shall  be 
governed  by  Roberts  Rules  of  Order. 

2.  Visitors.  All  members  of  the  Medi- 


cal Society  of  the  District  of  Columbia, 
and  any  officer  of  any  reputable  hospital 
may  attend  the  meetings  of  this  Society. 


Resolution  adopted  by  the  Medical 
Society  of  the  District  of  Columbia  on 
the  evening  of  January  7,  1931,  providing 
for  the  extending  of  privileges  to  interns. 

“ Resolved , That  the  use  of  the  auditorium  on 
Wednesday  evenings  at  7 P.M.  be  granted  for 
the  systematic  instruction  of  interns;  that  an 
arrangement  be  made,  however,  for  registering 
the  interns  who  accepted  the  Society’s  privileges 
and  that  a registration  fee  be  exacted  from  each 
intern  to  the  sum  of  two  dollars  ($2.00).  For 
this  sum  the  intern  would  receive  announcements 
of  regular  meetings  as  well  as  copies  of  the 
monthly  Bulletin,  during  his  internship  year.” 

The  following  program  for  the  first 
three  months  has  been  arranged  by  the 
Program  Committee  of  the  Society  of 
Hospital  Interns,  consisting  of  Drs. 
Wallace  M.  Yater,  Walter  A.  Bloedorn 
and  Harry  A.  Ong: 

July  1,  1931:  Ethics  of  the  Intern  (Conduct. 

Discipline,  etc.).  Dr.  Wallace  M.  Yater, 
July  8,  1931:  Organization  and  election  of 
officers. 

Post  Mortem  Examinations.  Dr.  Walter  A. 
Bloedorn. 

July  15,  1931:  Relation  of  Interns  to  the  Nurs- 
ing Staff.  Miss  Mary  M.  Carmody,  Super- 
intendent of  Nurses,  Children’s  Hospital. 
July  22,  1931:  Clinical  Records.  Dr.  Clapham 
P.  King  and  Miss  Helen  Fox,  Recording 
Clerk,  Gallinger  Municipal  Hospital. 

July  29, 1931:  Relation  of  Intern  to  the  District 
Health  Department.  Dr.  Wm.  C.  Fowler. 
Relation  of  Intern  to  the  Coroner.  Dr.  A. 
Magruder  MacDonald. 

August  5,  1931:  Relation  of  Intern  to  Labora- 
tories : 

Clinical,  Dr.  Janvier  W.  Lindsay. 

X-ray,  Dr.  F.  O.  Coe. 

August  19,  1931:  Intravenous  Therapy.  Dr. 
Lester  Neuman. 

August  26,  1931:  Emergency  Surgery.  Dr. 
James  A.  Cahill,  Jr. 
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September  2,  1931:  Injuries  to  the  Central 
Nervous  System;  Indications  and  Technic 
of  Spinal  Punctures,  Cisterna  Puncture, 
Encephalography.  Dr.  John  J.  Shugrue. 
September  9,  1931:  Dietetics  in  the  Hospital. 
Dr.  Wallace  M.  Yater. 

September  16,  1931:  Differential  Diagnosis  of 
Coma.  Dr.  Worth  B.  Daniels. 

Treatment  of  Diabetic  Coma.  Dr.  Wm.  J. 
Mallory. 

September  23,  1931:  The  Compensation  Act  and 
Industrial  Medicine.  Dr.  Charles  S.  White. 
September  30,  1931:  Round  Table  Discussion. 

The  lectures  are  given  on  Wednesday 
nights  at  seven  o’clock  in  order  that  the 
interns  may  remain  for  the  scientific 
sessions  of  the  Medical  Society  of  the 
District  of  Columbia. 

The  officers  of  the  Society  for  the  cur- 
rent year  are  Jerry  K.  Cromer  of  Gal- 
linger  Municipal  Hospital,  President; 
Jerome  Krick  of  Gallinger  Municipal 
Hospital,  Vice-President;  Charles  Car- 
roll  of  Garfield  Memorial  Hospital, 
Secretary-Treasurer.  The  members  of 
the  “Intern  Committee  of  the  District  of 
Comumbia”  are — Drs.  Walter  A.  Bloe- 
dorn,  Daniel  L.  Borden,  Watson  W. 
Eldridge,  F.  X.  McGovern,  Harry  A. 
Ong,  Paul  S.  Putzki,  J.  Lawn  Thompson, 
Wallace  M.  Yater,  Sterling  Buckner 
Ragsdale,  Gregg  C.  Custis  and  Charles 
S.  White,  Chairman. 

Several  of  the  hospitals  have  made  at- 
tendance at  the  meetings  of  the  Society  of 
Hospital  Interns  compulsory  for  those 
interns  not  actually  on  duty.  It  is  hoped 
that  all  of  the  general  hospitals  will  follow 
suit.  The  objection  of  some  is  that  the 
interns  are  recently  out  of  school  and  that 
it  is  a hardship  to  require  them  to  attend 
a lecture  every  week,  at  least  during 
the  Summer.  To  others,  however,  it 
appears  that  one  lecture  a week  is  a very 
minor  hardship  considering  the  many 
attended  weekly  in  medical  school,  that 


the  subject  matter  is  new  and  should  be 
easily  comprehended  and  that  the  most 
important  time  for  the  information  to  be 
given  is  when  the  interns  are  just  begin- 
ning their  service.  The  American  Col- 
lege of  Surgeons  requires  every  accepted 
hospital  to  give  such  instruction,  and 
these  lectures  more  than  fulfill  this  obli- 
gation without  much  effort  on  the  part 
of  any  one  hospital.  This  Society  is 
probably  the  first  American  organization 
of  its  kind  to  be  formed. 

W.  M.  Y. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE  SOCIETY 

“Uroselectans  in  the  Diagnosis  of 
Kidney  Lesions,”*  Drs.  Francis  R. 
Hagner  and  Charles  P.  Howze. 

During  the  past  thirty  years,  the 
diagnosis  of  diseases  of  the  genito- 
urinary tract  has  made,  perhaps,  more 
rapid  strides  than  any  other  branch  of 
medicine.  The  first  and  greatest  step 
in  advancement  of  accurate  knowledge 
was  made  possible  by  the  introduction  of 
the  cystoscope  by  Nitze.  This  great 
invention  placed  the  diagnosis  of  patho- 
logical conditions  of  the  bladder  within 
the  realm  of  the  most  exact  human 
sense,  that  of  vision.  It  also,  made 
possible  the  catheterization  of  the  kid- 
neys. The  next  advance  was  to  indirectly 
visualize  the  interior  of  the  renal  pelves 
and  ureters  with  the  aid  of  the  roentgen- 
ray,  following  the  injection  of  opaque 
media  through  a ureteral  catheter. 

This  method  of  diagnosis,  called  pyelo- 
graphy, was  presented  to  the  medical 
profession  in  1906  by  Voelcker  and  Von 
Lichtenberg.  It  is  a most  interesting 
fact  that  the  first  pyelogram  in  the  world 

* Presented  before  the  Society  November  19, 
1930. 
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was  made  on  Professor  Von  Lichtenberg 
himself. 

Through  the  medium  of  the  cystoscope 
and  pyelography,  innumerable  proven 
diagnoses  of  urological  conditions  have 
been  made.  There  are,  on  the  other 
hand,  many  cases  arising  in  any  genito- 
urinary practice  in  which  a cystoscopic 
examination  may  be  contraindicated 
or  impossible,  and  others  in  which  it  may 
be  impossible  to  catheterize  the  ureters 
due  to  various  causes.  The  realization 
of  the  need  of  a drug  which  could  be 
given  intravenously  and  excreted  from 
the  kidneys  in  such  concentration  as  to 
delineate  the  urinary  tract  on  the  roent- 
genogram in  this  group  of  cases,  has 
occupied  the  attention  of  investigators 
since  1923.  At  this  time,  Rowntree  and 
co-workers  showed  the  renal  pelvis  and 
bladder  could  be  outlined  following  intra- 
venous injection  of  large  doses  of  sodium 
iodide.  Thus,  the  practicability  of  intra- 
venous urography  was  demonstrated. 
The  large  doses  of  sodium  iodide  were 
not  well  tolerated  and  the  concentration 
of  the  iodide  in  the  urine  was  not  suffi- 
cient to  produce  clear  cut  pictuies. 

With  the  practicability  of  this  method 
shown  by  this  work,  it  only  remained  for 
the  finding  of  a satisfactory  non-toxic 
contrast  substance  which  could  be 
eliminated  from  the  kidneys  in  sufficient 
concentration  to  visualize  the  urinary 
tract  with  regularity  and  surety. 

The  satisfactory  medium,  synthesized 
by  Binz  and  Raeth  from  one  of  the  com- 
pounds of  pyridine,  was  given  the  name 
“Uroselectan.”  Clinical  success  was 
first  achieved  in  1929  by  Swick,  an 
American  physician  working  abroad  in 
the  clinics  of  Lichtwitz  in  Altona  and 
Von  Lichtenberg  in  Berlin. 

Swick  states  that  uroselectan  is  non- 
toxic, neutral  in  reaction,  and  very 


soluble  in  water.  It  contains  42  per  cent 
of  iodine,  which  exists  in  the  molecule 
in  a staple  organically  bound  state. 
Neither  in  the  injected  solution  nor  in 
its  excreted  form  is  iodine  present  in 
ionized  state.  Due  to  this  organically 
bound  iodine,  large  amounts  of  the  drug 
can  be  given  and  iodism  has  never  been 
observed.  The  substance  is  excreted  in 
its  unaltered  state  and  in  normally 
functioning  kidneys;  close  to  100  per  cent 
of  the  drug  can  be  recovered  from  the 
urine  in  eight  hours  time.  The  largest 
portion  of  the  excretion  takes  place  with- 
in the  first  two  hours,  with  the  maximum 
concentration  occurring  thirty  minutes 
after  the  injection.  Practically  no  uro- 
selectan is  found  in  the  blood  after  four 
hours,  and,  according  to  Von  Lichten- 
berg the  presence  of  a half  gram  after  this 
time  indicates  a minor  degree  of  kidney 
damage.  The  greater  portion  of  the 
drug  is  eliminated  through  the  glomeruli, 
and  thus,  in  those  kidney  diseases  in 
which  there  is  considerable  glomerular 
damage,  as  in  pyogenic  parenchymatous 
infections,  and  in  many  cases  of  tuber- 
culosis and  tumors,  the  pictures  are 
poor. 

Conditions  causing  retention,  which 
result  in  tubular  damage,  give,  as  a rule, 
very  clear  delineation  of  the  urinary 
tract. 

The  technique  of  intravenous  urogra- 
phy with  uroselectan  is  relatively  simple. 
In  the  adult  40-60  grams  of  the  drug  are 
given  intravenously  in  100  cc.  of  a forty 
to  sixty  per  cent  solution,  and  roentgeno- 
grams are  taken  at  intervals  beginning 
fifteen  minutes  after  the  injection. 
After  ninety  minutes  good  outlines  are 
obtained  only  in  cases  of  delayed  renal 
function,  combined  with  obstructive 
lesions.  It  is  well  to  have  the  patient 
empty  the  bladder  before  one  of  the 
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exposures  to  demonstrate  the  lower  ends 
of  the  ureters. 

The  preparation  of  the  patient  for 
intravenous  urography  is  of  prime  im- 
portance, as  so  frequently  retained  gas 
in  the  colon  will  materially  interfere 
with  a clear  and  satisfactory  roentgeno- 
gram. The  following  routine  is  sug- 
gested as  a means  of  eliminating  this 
undesirable  feature: 

1.  No  supper  the  night  before  examination 

except  clear  soup  or  tea. 

2.  Give  drams  two  to  three  of  compounds 

licorice  powder  followed  by  an  enema  in 
in  the  morning  before  examination. 

3.  Light  breakfast  of  toast  and  coffee. 

4.  Fluoroscope  the  patient  to  see  if  the  bowel 

is  free  of  gas.  If  gas  is  still  present  in 
sufficient  amount  to  interfere  with  clear 
contrast  pictures,  postpone  the  injection 
and  make  further  attempts  to  rid  the 
patient  of  gas.  Many  failures  can  be 
attributed  to  faulty  technique  due  to 
poor  preparation. 

During  the  injection  of  the  drug,  the 
patient  usually  complains  of  transient 
thirst,  throbbing  in  the  temples,  and  a 
generalized  sense  of  warmth.  Fre- 
quently there  is  some  pain  at  the  site  of 
the  injection  referred  to  the  shoulders. 
Nausea  and  vomiting  have  been  reported, 
but  is  rare.  The  drug  has  been  used  in 
well  over  one  thousand  cases,  with  one 
fatality  reported.  This  fatality  occurred 
in  a patient  with  severe  liver  and  renal 
disease.  In  bilateral  advanced  kidney 
disease,  where  the  blood  urea  is  high, 
intravenous  urography  yields  little  infor- 
mation, and  is,  perhaps,  attended  by 
danger.  In  those  patients  who  show 
maiked  renal  insufficiency  from  the 
blood  urea  and  phenolsulphonephthalein 
determination,  the  method  should  not 
be  attempted. 

In  the  light  of  our  present  knowledge, 
what  may  we  expect  of  this  new  diagnos- 


tic procedure?  What  are  its  indications 
and  advantages  over  the  many  well 
defined  methods  of  kidney  and  bladder 
examination?  As  in  all  new  diagnostic 
procedures,  it  must  find  its  level  slowly. 
The  indiscriminate  use  of  uroselectan  is 
at  first  going  to  lead  to  some  errors  in 
diagnosis,  as  problems  of  interpretation 
will  naturally  arise.  It  must  be  borne 
in  mind  that  the  drug  being  excreted 
from  the  kidney,  the  outline  of  the  minor 
cycles,  cannot  be  as  clear  cut  as  when 
the  renal  pelvis  is  distended  with  pyelo- 
graphic  media  through  a catheter.  For 
this  reason  some  of  the  earlier  lesions  of 
renal  tuberculosis  may  be  missed,  if  total 
reliance  is  placed  in  the  other  method. 
Good  visualization  of  the  urinary  tract 
maybe  expected  in  those  cases  with  good 
renal  function,  the  intensity  of  the  pic- 
ture depends  on  the  functional  state  of 
the  kidney  at  the  time  the  drug  is  given. 
The  functional  activity  of  the  kidney 
may  be  temporarily  or  permanently 
inhibited,  and  the  non-visualization  at 
one  examination  does  not  necessarily 
mean  the  kidney  is  totally  incapable  of 
function.  This  fact  is  well  illustrated  in 
a case  presented  by  Swick  in  which,  at 
the  first  intravenous  urographic  examina- 
tion, the  left  renal  pelvis  and  ureter  was 
not  revealed,  while  it  was  normally  out- 
lined at  a second  examination,  three 
months  later. 

As  a drug  for  determining  the  renal 
function  roentgenographically,  it  falls 
short  of  the  standards  and  cannot  replace 
indigo-carmin  and  phenolsulphoneph- 
thalein. Gross  unilateral  renal  defi- 
ciency is  usually  well  shown  but  such  is 
not  the  case  in  minor  disturbances.  In 
unilateral  lesions  it  is  possible  to  localize 
the  diseased  side.  Congenital  anom- 
alies, such  as  horseshoe  kidney,  and  the 
various  ureteral  mal-formations  are  well 
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shown.  Polycystic  kidneys  may  be 
demonstrated  in  some  instances  but  the 
pictures  are  usually  poorly  defined.  The 
absence  of  a kidney  shadow  means — (1) 
no  kidney;  (2)  almost  functionless  kid- 
ney. The  diagnosis  of  a solitary  kidney 
must  be  corroborated  by  the  cystoscopic 
findings. 

In  intravenous  urography  we  have  a 
means  of  studying  the  dynamonics  or 
motor  functions  of  the  ui  inary  tract 
which  should  yield  valuable  information. 
The  contrast  filling  of  the  pelvis  and 
ureters  takes  place  when  they  are  relaxed 
or  in  diastole.  Thus,  in  the  normal  or  in 
hyperperistalsis  of  the  ureter,  no  ureteral 
outline  may  be  present.  In  cases  of 
ureteral  obstruction  from  various  cases, 
the  outline  is  usually  well  defined.  In 
those  cases  where  there  is  a complete 
obstruction  of  the  ureter  by  a calculus, 
usually  the  renal  shadow  is  intensified, 
due  to  the  fact  that  the  uroselectan  has 
reached  the  kidney  but  is  not  being 
eliminated.  In  some  cases  of  ureteral 
and  renal  calculi,  the  stone  shadow  is 
intensified  by  the  drug. 

From  the  present  state  of  our  knowl- 
edge, the  indications  for  intravenous 
urography  are  well  summarized  by  Von 
Lichtenberg,  who  has  reported  its  use 
in  over  700  cases: 

1.  The  cases  in  which,  due  to  ana- 
tomical and  pathological  or  technical 
reasons,  it  is  impossible  to  use  cysto- 
scopy, ureteral  catheterization  or  instru- 
mental pyelography. 

2.  In  those  cases  of  ureteial  obstruc- 
tion in  which  the  pyelographic  solution 
cannot  be  injected  beyond  the  obstruc- 
tion. 

3.  Those  cases  in  which  instrumental 
pyelography  carries  a risk  to  the  patient. 

The  above  clinical  indications  for  its 
use  will  allow  full  information  concern- 


ing the  urinary  tract  in  conditions  which 
heretofore  have  been  difficult  or  impos- 
sible to  obtain  accurate  diagnostic  data. 
Such  a group  would  include,  urethral 
strictures,  severe  bladder  disease,  rup- 
tured kidneys,  cases  of  fistulae  and  in 
cases  of  transplanted  ureters.  It  will  be 
especially  valuable  in  urological  diseases 
of  children  where  it  will  add  considerably 
to  diagnostic  accuracy. 

During  the  next  few  years  we  may 
expect  improvements  in  both  the  drug 
and  its  appreciation  with  a gradually 
widening  field  of  usefulness.  It  will  not 
supplant  the  retrogram  pyelogram;  and 
cystoscopy  and  ureteral  catheterization 
will  not  decrease  in  importance. 

Discussion:  Drs.  E.  A.  Merritt,  E. 
M.  McPeak,  H.  A.  Fowler  and  R.  Arthur 
Hooe. 

Dr.  E.  A.  Merritt:  Doctor  Hagner 
has  always  maintained  an  enviable 
record  as  a urological  surgeon,  and  it  is  a 
pleasure  to  know  that  he  has  given  early 
recognition  to  this  newer  method  of  kid- 
ney diagnosis.  I can  see  no  great  reason 
for  pursuing  a policy  of  undue  caution  in 
using  this  iodine  compound  for  pyelo- 
graphic diagnosis.  The  work  has  been 
done  elsewhere  and  a number  of  thou- 
sand cases  have  already  been  examined, 
proving  beyond  any  doubt  that  it  is  a 
safe  method  when  the  cases  are  selected 
with  a reasonable  degree  of  intelligence. 
My  personal  reaction  to  the  retrograde 
method  is  that  it  not  infrequently  pro- 
duces more  pain  and  discomfort  than  the 
resulting  findings  warrant.  My  experi- 
ence with  either  Uroselectan  or  Skiodan 
is  limited,  but  I have  had  an  opportunity 
to  hear  two  interesting  papers  on  the  sub- 
ject, both  of  which  cover  the  ground 
thoroughly,  and  I believe  that  it  is 
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destined  to  be  a very  valuable  diagnostic 
procedure.  It  is  gratifying  to  know  that 
the  urologists  and  urological  surgeons 
are  taking  such  an  active  interest  in  it. 

Dr.  Edgar  M.  McPeak:  Intraven- 
ous pyelography  was  first  available  to 
the  general  profession  following  the 
annual  meeting  of  the  American  Uro- 
logical Society  in  June  of  1930.  There 
are  two  products  available:  The  Euro- 
pean Product,  “Uroselectan,”  and  the 
American  Product,  “Skiodan.”  It  is 
essential  that  the  patient  should  be 
thoroughly  prepared  for  the  examination. 
The  gastrointestinal  tract  should  be 
adequately  cleared  and  the  individual 
should  have  no  fluids  for  at  least  three 
hours  before  the  examination.  There 
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have  been  no  reactions  in  our  experience 
in  forty  cases. 

We  have  been  experimenting  with 
both  products,  chiefly  in  conjunction 
with  Doctors  Fowler  and  Dorman  and 
the  results  have  been  entirely  satisfac- 
tory. 

“Demonstration  of  an  Unusual 
Tumor,”*  Dr.  Herbert  P.  Ramsey. 

The  specimen  was  a tumor  removed 
from  a colored  woman  on  the  Gyneco- 

* Paper  presented  before  the  Society  Novem- 
ber 19,  1930. 
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logical  Service  at  Garfield  Memorial 
Hospital,  October  6,  1930.  The  patient, 
43  years  old,  had  been  suffering  from  a 
train  of  symptoms  which  suggested 
uterine  fibroid  for  about  eight  or  nine 
years.  Except  chronic  constipation  and 
occasional  nocturnal  nausea,  no  symp- 
toms implicated  the  gastro-intestinal 
tract. 

At  operation  a large  multi-lobed 
fibroid  mass  was  exposed  extending  from 
the  costal  margins  on  both  sides  to  the 
symphysis.  Overlying  the  right  side  of 
the  tumor  and  extending  down  an  inch 
or  two  below  the  umbilical  level  was  a 
flat  lobe  resembling  liver  in  texture  and 
consistency  but  much  lighter  in  color 
than  the  normal  liver  above,  being  of 
a sickly  yellow-red  hue.  This  was 
strongly  adherent  to  the  fibroid  over  an 
area  of  two  square  inches  in  the  upper 
right  portion  of  the  latter.  Above,  this 
liver-like  mass  was  attached  by  a short 
pedicle  perhaps  an  inch  in  diameter  to 
the  posterior  surface  of  the  gall  bladder 
near  its  upper  half  and  to  the  caudate 
lobe  of  the  liver  behind  that.  No  struc- 
tures were  found  on  search  everywhere  in 
this  pedicle  which  might  resemble  biliary 
passages.  Frozen  section  at  operation 
of  a small  portion  of  this  liver  mass 
showed  degenerated  cells  only,  source 
unrevealed.  Later  sectioning  resulted 
in  the  diagnosis  of  hepatoma.  The 
patient  was  discharged,  well,  on  the  17th 
post-operative  day. 

Discussion : Dr.  Janvier  W.  Lindsay. 

“Medical  Experiences  in  the  Ant- 
arctic,”* Dr.  Francis  D.  Coman,  Med- 
ical Director,  Byrd  Antarctic  Expedition. 

* Paper  presented  before  the  Society,  Decem- 
ber 17,  1930. 


An  illustrated  account  was  given  of 
the  activities  of  Admiral  Byrd’s  Expedi- 
tion to  the  South  Pole,  dealing  particu- 
larly with  episodes  of  medical  interest 
encountered  during  the  fourteen  months 
spent  on  the  Ross  Ice  Barrier. 

Although  in  the  Bay  of  Whales  during 
the  Summer,  whales,  seals,  and  penguin 
and  other  bird  visitants  abounded,  there 
was  no  evidence  of  any  local  life  on  the 
barrier  proper.  Repeated  bacteriologi- 
cal cultures  with  various  media  remained 
sterile. 

Whale  and  seal  meat  were  used  exten- 
sively but  only  as  an  economy  measuie 
as  far  as  man  food  was  concerned.  Pen- 
guin and  other  bird  flesh  was  eaten  only 
as  an  occasional  curiosity.  Carefull 
selected  provisons  with  high  vitamin 
content  prevented  any  nutritional  dis- 
turbance. 

The  temperature  ranged  from  a maxi- 
mum of  about  32  degrees  Fahr.  to  a 
minimum  of  below  the  freezing  point  of 
carbon  dioxide.  The  proper  use  of 
windproof  clothing  and  dry  foot  gear 
prevented  any  serious  cases  of  frost 
bite.  In  severe  blizzards  even  though 
the  temperature  usually  rose  a few 
degrees,  it  was  impossible  to  keep  warm 
unless  some  sort  of  shelter  was  provided, 
but  when  the  sun  was  shining  and  the 
air  was  not  in  motion,  men  worked  out- 
side in  comfort  stripped  to  the  waist. 
On  calm  days  one  could  enjoy  sun  baths 
entirely  nude  at  minus  50  degrees  Fahr., 
and  men  slept  outside  in  bags  at  minus 
66  degrees  Fahr.  There  was  a drop  of 
often  100  degrees  Fahr.,  in  the  huts  when 
the  doors  were  opened  each  night. 

In  Summer,  even  on  days  when  the 
sun  was  partially  , obscured,  harmful 
solar  rays  nevertheless  caused  painful 
snow  blindness  unless  dark  green  infra 
red  absorbing  goggles  were  worn. 
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During  the  Winter  darkness,  the  party 
was  given  frequent  ultra-violet  radiation 
by  carbon  arc  lamps.  Everyone  kept 
busy  with  daily  duties  andyvith  the  prep- 
aration of  equipment  for  the  next  Sea- 
son’s field  work. 

Equipment  for  all  possible  medical 
eventualities  was  carried  but  there  was 
virtually  no  sickness.  Exercise  was 
vigorous  and  all  of  the  men  put  on 
weight.  There  were  no  cases  of  common 
cold  or  any  other  respiratory  disease. 
The  teeth,  having  had  special  care  be- 
fore the  expedition  set  out,  gave  little 
trouble.  Digestive  upsets,  mild  cases 
of  furunculosis,  etc.,  were  of  passing 
nature.  The  most  serious  episodes  were 
minor  accidental  bruises  and  cuts,  and 
near-serious  falls,  immersions,  and  car- 
bon monoxide  intoxications. 

Morale  was  high  throughout  the 
period.  This  was  fostered  largely  by  the 
radio  contact  with  civilization,  but  the 
spirit  of  accord  and  of  mutual  forebear- 
ance  was  due  for  the  most  part  to  the 
character  of  the  leaders,  notably  Byrd, 
Balchen,  and  Gould,  whose  examples  of 
energy,  foresight,  and  congeniality  made 
the  inescapable  restrictions  and  discom- 
forts seem  inconsequential.  The  entire 
party  made  up  of  men  from  all  walks  of 
life  showed  unusually  good  stamina  and 
a uniform  improvement  in  health  and 
outlook. 

DOCTOR  WILLIAM  S.  THORN- 
TON’S PORTRAIT 

The  unframed,  untitled,  steel  engrav- 
ing of  the  portiait  of  the  late  Dr.  William 
S.  Thornton,  mentioned  in  the  interest- 
ing article  by  Dr.  A.  B.  Bennett  in  the 
July  issue,  was  in  the  possession  of  the 
Surgeon  General’s  Office  about  to  be 
discarded.  Dr.  Daniel  Smith  Lamb, 


recognizing  the  value  of  the  picture, 
asked  for  it.  The  engraving  later  was 
framed  and  remained  in  Doctor  Lamb’s 
possession  until  March,  1930.  It  was 
reframed,  cleaned  and  presented  to  the 
Medical  Society  of  the  District  of  Colum- 
bia by  Dr.  Isabel  Haslup  Lamb.  We  are 
very  glad  to  furnish  our  readers  with  this 
information  and  to  formally  express  the 
Society’s  thanks  to  the  donor. 


GALLINGER  MUNICIPAL 
HOSPITAL 

The  Board  of  Public  Welfare,  under 
which  the  Gallinger  Municipal  Hospital 
operates,  has  recently  issued  general 
administrative  rules  whereby  the  fullest 
cooperation  of  the  various  units  of  the 
staff  personnel  may  be  obtained.  We 
quote  below  from  a recently  issued 
Executive  Committee  Bulletin: 

“The  plan  of  administration  provides  for 
teamwork  on  the  part  of  (1)  the  Chief  of  Staff 
and  the  Head  of  Department  in  the  Supervision 
and  general  management  of  each  service  as  a 
whole,  and  in  its  relation  to  other  services  and 
departments;  (2)  the  Chief  of  Service  and  the 
Associate  in  directing  the  professional  care  of 
patients  individually;  and  (3)  the  Resident  and 
the  Intern  in  carrying  out  all  instructions  for  the 
examination  and  treatment  of  patients.  Rou- 
tines for  the  care  of  patients  collectively  may  be 
established  only  by  the  Executive  Committee  on 
recommendation  of  the  Head  of  Department. 

“Each  Chief  of  Service  must  (1)  keep  fully 
informed  on  all  matters  of  importance  concern- 
ing his  service;  (2)  assume  full  responsibility 
for  the  care  of  all  patients  seriously  ill,  unless 
such  responsibility  is  shared  or  assumed  by  the 
Head  of  Department;  (3)  perform  or  supervise 
personally  all  operations  of  major  importance; 
(4)  approve  all  proposed  minor  operations  after 
personal  examinations  of  patients,  assigning 
operations  not  performed  by  himself  to  his  Asso- 
ciate, the  Resident'  or  the  senior  Intern,  giving 
the  Associate  and  the  Resident  equal  operating 
privileges;  and  (5)  serve  as  consultant  when  duly 
requested  by  other  Chiefs  of  Service  or  their 
Associates  acting  for  them. 
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“Each  Associate  will  perform  such  duties 
relating  to  the  examination  and  treatment  of 
patients  as  may  be  reasonably  expected  of  him 
or  as  may  be  definitely  assigned  him  by  his  Chief 
of  Service.  He  must  be  readily  available  at  all 
times  during  his  entire  period  of  service  and  must 
respond  promptly  to  all  emergency  calls.  He 
will  not,  however,  act  as  Chief  of  Service  or  as 
Consultant  to  other  services  except  in  emergen- 
cies when  his  Chief  of  Service  is  not  immediately 
available.  He  will  render  such  services  in  the 
Dispensary  as  may  be  duly  required.” 

There  has  been  much  favorable  com- 
ment concerning  the  operation  of  the 
Hospital;  particularly  gratifying  was 
what  amounted  to  a vote  of  confidence 
by  a Grand  Jury  of  the  District  of  Col- 
umbia which  had  before  it  charges  pre- 
ferred by  a former  patient.  According 
to  information  at  hand,  Dr.  E.  A. 
Bocock,  Superintendent,  and  Staff  were 
actually  commended  upon  their  per- 
formance of  duty. 

Staff  assignments  for  the  month  of 
August  follow: 

Department  of  Medicine:  A.  B.  Coulter, 
Head  of  Department. 

Georgetown  Division : 

General  Medicine,  B.  W.  Leonard  and  S.  A. 
Yesko. 

Dermatology,  Joseph  V.  Kennedy. 

George  Washington  Division: 

General  Medicine,  C.  B.  Conklin  and  N.  A. 
Mandelos. 

Dermatology,  H.  F.  Anderson. 

Pediatrics,  Margaret  M.  Nicholson. 

Contagious  Diseases)  Henry  C.  Macatee 
and  James  A.  Rolls. 

Department  of  Surgery:  Charles  S.  White, 
Head  of  Department. 

Georgetown  Division : 

General  Surgery,  H.  F.  Strine  and  J.  E. 
Vimstein. 

Orthopedic  Surgery,  John  A.  Talbot  and 
Edward  Kelley. 

Neurosurgery,  John  J.  Shugrue. 

Anesthesia,  James  F.  O’Donnell,  J.  V. 
Dolan,  Charles  A.  Lally,  J.  Scully. 

Oto-Rhino-Laryngology,  John  H.  Trinder. 


Ophthalmology,  E.  C.  Ebert  and  E.  J. 
Cummings. 

Urology,  Ivy  Pelzman. 

George  Washington  Division: 

General  Surgery,  Alex  Horwitz  and  V.  M. 
Hess. 

Orthopedic  Surgery,  G.  W.  Leadbetter  and 
J.  S.  Neviaser. 

Neurosurgery,  H.  H.  Schoenfeld. 
Anesthesia,  C.  N.  Chipman,  Frank  McChes- 
ney,  L.  B.  Macon,  Charles  X.  Suraci, 
Elizabeth  Chickering. 
Oto-Rhino-Laryngology,  Don  R.  Johnson. 
Ophthalmology,  Ernest  Sheppard. 

Urology,  F.  A.  Reuter,  M.  P.  Omohundro. 
Department  of  Obstetrics  and  Gynecology  : 
H.  W.  Lawson,  Head  of  Department. 
Georgetown  Division: 

Obstetrics,  E.  L.  Yost  and  D.  H.  Kushner. 
Gynecology,  Roy  F.  Higgins  and  George  J. 
Ellis. 

George  Washington  Division: 

Obstetrics,  George  Nordlinger  and  Lee 
Cockerille. 

Gynecology,  Herbert  P.  Ramsey  and  C.  H. 
Hixson. 

Department  of  Psychiatry  and  Neurology: 
D.  P.  Hickling,  Head  of  Department. 
Georgetown  Division: 

Psychiatry,  John  E.  Lind. 

George  Washington  Division: 

Psychiatry,  F.  A.  Moss. 

Neurology,  Walter  Freeman  and  F.  A.  Moss. 
Department  of  Laboratories  and  Radi- 
ology: Eugene  R.  Whitmore,  Head  of 
Department. 

Georgetown  Division : 

Pathology,  Mario  Molari  and  S.  Ross 
Taggart. 

Roentgenology,  Laurence  S.  Otell. 

George  Washington  Division: 

Pathology,  Oscar  B.  Hunter,  Leon  S. 
Gordon,  George  J.  Brilmyer,  and  R. 
Choisser. 

Roentgenology,  Arthur  C.  Christie  and 
Claude  Moore. 

CONSULTANTS 

1.  In  the  Medical  Specialties: 

Georgetown  Division: 

Dermatology  and  Syphilology,  E.  J. 
Eichenlaub. 

Cardiology,  James  Alexander  Lyon. 
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SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 
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Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
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Respiratory  System,  L.  B.  Norris  and 
J.  J.  McHale. 

Gastroenterology,  Wm.  Gerry  Morgan. 
Neuro-pathology,  Joseph  Ashe. 
Physiology,  J.  Markowitz. 

Chemistry,  John  Hird. 

George  Washington  Division : 

Dermatology  and  Syphilology,  Wm.  H. 
Hough,  Norvell  Belt  and  George  W. 
Creswell. 

Gastroenterology,  William  J.  Mallory. 
Neuro-pathology,  Walter  Freeman. 
Physiology,  Leslie  H.  French. 

Chemistry,  Joseph  H.  Roe. 

2.  In  the  Surgical  Specialties : 

Georgetown  Division: 

Ophthalmology,  E.  J.  Cummings  and 
E.  G.  Ebert. 

Proctology,  Joseph  Horgan. 
Bronchoscopy,  Harry  F.  Davies. 
Dentistry,  Sterling  V.  Mead. 

George  Washington  Division : 
Ophthalmology,  Ernest  Sheppard. 
Proctology,  Benjamin  F.  Dean. 
Bronchoscopy,  David  Davis. 

Dentistry,  H.  W.  Krogh  and  R.  K. 
Thompson. 

3.  To  the  Department  of  Psychiatry: 

Georgetown  Division: 

Medicine,  S.  Yesko. 

Surgery,  H.  F.  Strine,  J.  E.  Virnstein. 
Obstetrics,  T.  F.  Lowe. 

Gynecology,  Roy  F.  Higgins  and  George 
J.  Ellis. 

George  Washington  Division: 

Medicine,  John  Moore. 

Surgery,  Alec  Horwitz  and  V.  M.  Hess. 
Obstetrics,  Howard  F.  Kane. 
Gynecology,  Esther  A.  Nathanson. 


CONVALESCENT  POLIOMYELITIS 
SERUM 

The  Committee  on  Infectious  Diseases, 
Dr.  Janvier  W.  Lindsay,  Chairman, 
reports  that  a supply  of  convalescent 
poliomyelitis  serum  is  available  for  intra- 
spinal  use  for  physicians  desiring  to 
secure  same.  The  serum  is  available 
without  cost  to  those  unable  to  pay; 
others  are  asked  to  pay  a fee  sufficient  to 
defray  the  expenses  involved  in  this  work. 


Serum  can  be  obtained  from  Doctor 
Lindsay,  Garfield  Memorial  Hospital. 

The  personnel  of  the  Committee  is  as 
follows:  Janvier  W.  Lindsay,  Chairman, 
H.  H.  Donnally,  Custis  Lee  Hall,  LeRoy 
W.  Hyde,  Lester  Neuman,  M.  A.  Selin- 
ger,  H.  H.  Leffler,.  James  G.  Cummings 
and  E.  Clarence  Rice. 

In  order  that  an  ample  supply  of 
serum  may  be  maintained,  local  physi- 
cians are  requested  to  cooperate  with  the 
Committee  by  giving  them  the  names 
addresses  and  telephone  numbers  of  any 
patients  who  at  any  time  have  had  acute 
anterior  poliomyelitis  and  might  be 
willing  and  able  to  give  blood. 

CONTAGIOUS  DISEASE  REPORT 
JULY,  1931 

Health  Department,  District  or 
Columbia 

Morbidity  Mortality 


Diphtheria 27  2 

Scarlet  Fever 24  0 

Measles 38  0 

Whooping  Cough 139  4 

Chicken  Pox 24  0 

Typhoid  Fever 6 1 

Poliomyelitis 1 0 

Epidemic  Cerebro-Spinal  Men- 
ingitis  3 2 

Smallpox 0 0 

Influenza 0 0 

Pneumonia  (All  forms) 52  28 

Pellagra 0 0 

Encephalitis  Lethargica 0 0 

Typhus  Fever 0 0 

Syphilis 314  7 

Gonorrhea 154  0 

Chancroid 6 0 

Tuberculosis  (All  forms) 84  52 

Rocky  Mountain  Spotted  Fever.  1 1 


NOTES 

Cards  have  been  received  from  Dr. 
Julian  M.  Howe  who  is  now  in  Vienna. 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  September,  1931  Number  9 

y^TELECTASIS  is  defined  as  imperfect  expansion  of  the  lung.  The  condition  is 
usually  considered  to  be  due  to  a gross  obstuction  in,  or  compression  of,  one  of 
the  larger  bronchi,  which  prevents  the  expansion  of  the  distal  alveoli  and  causes  their 
collapse.  Several  recent  articles  point  out  that  atelectasis  is  a frequent  occurrence 
in  pulmonary  tuberculosis  and  that  it  accounts  for  many  of  the  physical  and  X-ray 
signs  usually  attributed  to  the  tuberculous  lesions.  An  understanding  of  the  mech- 
anism of  atelectasis  in  pulmonary  tuberculosis  helps  to  clear  up  many  of  the  puzzling 
phenomena  of  physical  signs  which  cannot  logically  be  accounted  for  by  the  existing 
pathology. 


ATELECTASIS  IN  PULMONARY  TUBERCULOSIS 


Atelectasis  in  pulmonary  tuberculosis  may  be 
caused  in  a number  of  ways.  Tubercle  bacilli 
commonly  lodge  in  the  terminal  bronchioles 
where  ciliated  epithelium  is  not  present  and 
there  tubercles  are  most  likely  to  develop.  The 
alveoli,  or  air  cells,  distal  to  the  terminal  bron- 
chioles collapse  and  eventually  become  in- 
durated. Large  bronchi  are  also  frequently  in- 
vaded by  the  tuberculous  process  and  produce 
atelectic  areas  distally.  Extensive  atelectasis  is 
of  common  occurrence  in  chronic,  fibroid  tuber- 
culosis, due  to  occlusion  of  bronchi  by  scar  tissue 
or  caseous  material.  Large  tuberculous’  lymph 
nodes  may,  by  pressure  on  the  trachea  or  bronchi, 
cause  patches  or  even  extensive  masses  of 
atelectasis. 

Apart  from  bronchial  occlusion,  there  are 
other  factors  which  favor  atelectasis.  In  tuber- 
culous lesions,  particularly  cavities,  the  air  ex- 
change is  poor  and  the  air  pressure  in  cavities 
may  be  greater  than  the  atmospheric  pressure. 
Lobules  supplied  by  bronchi  intercepted  by  such 
cavities  are  likely  to  be  collapsed.  Atelectasis  is 
probably  favored  also  by  the  methods  of  treating 
tuberculosis;  extended  rest  in  bed,  breathing 
with  little  effort,  avoiding  cough. 

X-RAY  SIGNS  OF  ATELECTASIS 

A characteristic  anatomical  finding  in  pulmo- 
nary tuberculosis  is  the  small  lung  with  elevated 
diaphragm  and  displacement  of  the  mediastinum 
to  the  affected  side.  The  diminution  in  size  of 
the  lung  and  the  visceral  displacement  are  not 
caused  by  contracting  fibrous  adhesions,  for 
these  changes  are  frequently  observed  early  in 
the  process  before  adhesions  of  any  extent  could 


form.  Moreover,  these  findings  also  occur  in 
types  of  tuberculosis  that  are  not  usually  asso- 
ciated with  fibrosis  (miliary  and  pneumonic). 

Bushnell  finds  displacement  of  the  heart  a very 
early  sign  and  a delicate  index  of  the  existence  of 
the  disease  of  the  lungs.  Norris  finds  a decrease 
in  size  of  the  entire  hemithorax  in  unilateral, 
early  tuberculosis.  By  fluoroscopic  examination 
of  cases  with  unilateral  tuberculosis,  the  medias- 
tinum is  seen  to  move  pendulum-wise  toward  the 
affected  side  during  deep  inspiration  and  back  to 
the  normal  side  during  forced  expiration.  These 
and  other  observations  indicate  that  the  con- 
tracted lung  of  tuberculosis  and  visceral  displace- 
ment are  not  always  due  to  adhesions  but  are 
more  often  a manifestation  of  airlessness  of  the 
affected  lung. 

PHYSICAL  SIGNS  OF  ATELECTASIS 

Contraction  of  the  affected  side  and  restricted 
mobility  are  observed  by  mensuration  and  by 
inspection  in  early  cases  of  tuberculosis.  By 
percussion  can  be  demonstrated  signs  of  contrac- 
tion of  the  entire  lung,  elevation  and  small  excur- 
sions of  the  diaphragm.  The  earliest  findings  by 
auscultation  are  impairment  or  absence  of  the 
vesicular  murmur  and  the  gradual  establishment 
of  the  bronchial  murmur.  Atelectasis  accounts 
for  or  explains  these  changed  breath  sounds. 

In  more  advanced  lesions,  physical  signs  be- 
come more  pronounced;  rales  appear,  and  the 
mediastinal  displacement  comes  into  evidence. 
One  of  the  most  important  signs  in  tuberculosis 
is  the  finding  of  rales  during  inspiration  imme- 
diately following  the  expiratory  cough.  Such 
rales  are  due  to  the  opening  and  closing  of  col- 
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lapsed  air  passages  as  a result  of  forced  breath- 
ing. As  a tuberculous  process  becomes  arrested, 
the  atelectic  areas  show  the  presence  of  an  in- 
creased amount  of  fibrous  tissue;  the  alveoli  are 
then  permanently  collapsed  and  rales  can  no 
longer  be  elicited. 

The  characteristic  physical  signs  mentioned 
seem  to  be  due  to  atelectasis  rather  than  to  the 
specific  tuberculous  infiltration. 

THE  MECHANISM  OF  ATELECTASIS  IN 
TUBERCULOSIS 

In  the  newborn,  the  lungs  conpletely  fill  the 
chest  and  the  intrapleural  pressure  is  equal  to  the 
atmospheric  pressure.  As  development  pro- 
ceeds, the  chest  grows  more  rapidly  than  the 
heart  and  lungs,  which  causes  the  intrapleural 
pressure  to  become  negative.  Decrease  of  the 
lung  volume  in  atelectasis  or  cicatrization  fur- 
ther increases  the  negative  pressure  in  the 
intrapleural  space  on  the  affected  side.  This 
causes  a displacement  of  the  mediastinum  to  the 


affected  side.  For  the  same  reason,  the  dia- 
phragm on  the  affected  side  is  elevated  by  the 
abdominal  pressure 

Atmospheric  pressure  on  the  outside  of  the 
chest  causes  the  crowding  of  the  ribs,  the  devia- 
tion of  the  sternum,  and  the  curvature  of  the 
spinal  column.  These  abnormalities  are  more 
pronounced  during  inspiration  because  the  intra- 
pleural pressure  is  further  lowered  during  this 
phase  of  inspiration  since  the  collapsed  lung  can- 
not inflate  sufficiently  to  fill  the  created  space. 
During  forced  expiration,  the  conditions  are 
reversed  and  the  increased  intrathoracic  pressure 
is  spent  not  in  deflating  the  lungs  but  rather  in 
displacing  the  mediastinum,  which  explains  its 
pendulum  movement. 

As  the  absorption  of  air  from  the  tissues  is  a 
rapid  process,  the  visceral  displacement  is  an 
early  sign  in  tuberculosis,  pneumonia,  and  in 
other  diseases  in  which  atelectasis  occurs. — 
Atelectasis  in  Pulmonary  Tuberculosis , Ephraim 
Korol , Amer.  Rev.  of  Tuberc.,  May,  1931. 


Tuberculosis  of  Right  Lung 
The  right  hemithorax  and  lung  are  contracted;  the  heart 
and  trachea  are  displaced  to  the  right  and  the  diaphragm  is 
elevated  on  this  side. 

TREATMENT  OF  ATELECTASIS 

Lobar  atelectasis  or  massive  collapse  has  be- 
come a well  recognized  clinical  condition.  It  is 
due  to  bronchial  obstruction,  complications  of 
chronic  pulmonary  disease,  tumors  causing  pres- 
sure. Glenn  believes  that  lobar  atelectasis, 
when  occurring  in  pulmonary  tuberculosis,  is 
usually  caused  by  obstruction  of  the  bronchus  to 
the  lower  lobe  by  pressure  from  a tuberculous 
lymph  node  or  by  contracting  scar  tissue.  In 
his  cases,  atelectasis  has  developed  slowly.  He 


Artificial  Pneumothorax  Induced  Without  Difficulty 

The  right  hemithorax  is  normal  in  size.  The  viscera  are 
in  normal  position. 

IN  PULMONARY  TUBERCULOSIS 

admits  that  none  of  his  cases  were  bronchoscoped 
or  came  to  autopsy  and  that,  therefore,  exact 
information  concerning  the  etiological  factors  is 
not  available. 

Textbooks  and  medical  literature  give  little 
information  concerning  the  treatment  of  atelec- 
tasis as  a complication  of  pulmonary  tuberculosis. 
Aeration  is  sometimes  restored  without  treat- 
ment. If  the  collapse  has  a sudden  onset  and 
the  patient  shows  no  tendency  to  hemorrhage, 
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rolling  the  patient  backward  and  forward  with 
the  involved  side  upward  is  sometimes  effective. 

The  first  patient  with  atelectasis  treated  by 
the  author  with  artificial  pneumothorax  showed 
such  marked  improvement  that  the  treatment 
was  repeated  in  other  cases  thereafter.  He 
reports  seven  cases  of  lobar  atelectasis  as  a com- 
plication of  pulmonary  tuberculosis. 

All  seven  cases  were  of  the  left  lower  lobe. 
Six  cases  were  treated  with  artificial  pneumo- 
thorax and  all  were  benefited.  In  at  least  two 


cases,  the  prognosis  was  changed  from  unfavor- 
able to  favorable.  One  patient  could  not  be  given 
artificial  pneumothorax  because  the  pleural  space 
was  obliterated  by  adhesions.  He  concludes 
that  atelectasis,  when  a complication  of  pulmo- 
nary tuberculosis,  is  not  difficult  to  recognize  if 
the  likelihood  of  its  being  present  is  realized,  and 
that  artificial  pneumothorax  is  the  logical  treat- 
ment for  this  condition. — Massive  Atelectasis  in 
Pulmonary  Tuberculosis  and  Its  Treatment  by 
Artificial  Pneumothorax , E.  E.  Glenn,  Amer.  Rev. 
of  Tuberc.,  May,  1931. 


THE  WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  District  of  Columbia  has 
proven  from  time  to  time,  through  its 
activities,  to  be  of  much  assistance  in 
aiding  the  Society  to  gain  its  objectives. 
Our  members  will  be  much  interested  to 
learn  the  results  of  recent  ballotting. 
The  officer  personnel  for  the  year  1931— 
1932  follows: 

President,  Mrs.  Arthur  C.  Christie 
First  Vice  President,  Mrs.  C.  Augustus  Simpson 
Second  Vice  President,  Mrs.  E.  F.  Pickford 
Third  Vice  President,  Mrs.  John  B.  Nichols 
Fourth  Vice  President,  Mrs.  Millard  F. 
Thompson 

Fifth  Vice  President,  Mrs.  Frederick  O.  Roman 
Sixth  Vice  President,  Mrs.  Ralph  M.  LeComte 
Seventh  Vice  President,  Mrs.  William  S. 
Hardesty 

Corresponding  Secretary,  Mrs.  Leroy  L.  Sawyer 
Recording  Secretary,  Mrs.  Caryl  Burbank 
Treasurer,  Mrs.  Carl  Henning 

Chairmen  of  Committees 

Reception,  Mrs.  James  A.  Gannon 
Entertainment,  Mrs.  Leon  A.  Martel 
Publicity,  Mrs.  Eugene  R.  Whitmore 
Membership,  Mrs.  Robert  Young  Sullivan 
Finance,  Mrs.  J.  Lawn  Thompson 
Audit,  Mrs.  J.  Beaty  Griffith 
Red  Cross  Unit,  Mrs.  Prentiss  Willson 


REPRINTS 

The  following  reprints  have  been 
received.  Due  acknowledgment  is  here- 
by made: 


“Retrograde  Intussusception,”  Virginia  Medi- 
cal Monthly,  July,  1931,  by  Herbert  PI. 
Schoenfeld,  M.D.,  F.A.C.S. 

“Indications  and  Therapeutic  Value  of  the 
Lumbar  Puncture,”  Transactions  of  the 
American  Therapeutic  Society  for  1930, 
by  Oscar  B.  Hunter,  M.D. 

“Paralysis  of  the  Vocal  Cords,”  Archives  of 
Otolaryngology,  March,  1931,  by  Harry  F. 
Davies,  M.D. 

“The  Pathology  of  Sickle-Cell  Anemia,”  Jour- 
nal of  the  American  Medical  Association, 
May  16, 1931,  by  Wallace  M.  Yater,  M.D., 
and  Mario  Mollari,  M.D.,  Dr.  T.  M. 

“Office  Treatment  of  Early  Enlarged  Pros- 
tates,” Virginia  Medical  Monthly,  August, 
1931,  by  Wm.  D.  Goodman,  M.D. 


HYPER  AND  HYPO 

A patient  recently  discharged  from 
the  psychopathic  ward  of  a local  hospital 
insisted  in  returning  to  the  ward  to  com- 
plain about  the  conduct  of  a patient- 
attendant.  He  was  roughly  handled  by 
the  accused  person  and  received  a black 
eye  for  his  pains.  We  won’t  say  thathe 
deserved  such  treatment,  but  it  is  hard 
to  understand  why  a patient  wishes  to 
return  to  such  an  institution  after  being 
released,  and  such  a desire  in  itself  would 
awaken  a suspicion  in  our  minds  of  his 
mental  capacity.  To  use  a Hibernian- 
ism,  closing  that  orbit  will  be  an  eye- 
opener. 

A member  of  the  profession  who  uses 
that  tiny  auto,  denies  the  story  that  is  in 
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circulation,  to  the  effect  that  in  putting 
out  his  hand  to  make  a turn,  he  found 
the  hand  in  a small  dog’s  mouth.  He 
said  it  was  a Great  Dane. 

Many  of  our  colleagues  have  journeyed 
to  the  open  spaces  on  salt  water  to  drop 
their  lines  overboard — and  what  a line 
they  did  throw.  The  dermatologists 
report  that  they  cannot  vouch  for  the 
number  of  fish  landed,  but  there  were  a 
whale  of  a lot  of  bites. 

Phoney  Eoi-in. 


WASHINGTON’S  MEDICAL 
CALENDAR* 

For  the  convenience  of  the  medical 
profession  in  the  District  of  Columbia, 
the  following  schedule  of  meetings  is 
presented:  (Keep  for  reference) 

First  Monday: 

Georgetown  University  Hospital  Staff. 
Bosworth  Study  Club  (Dental). 

Second  M onday: 

George  Washington  University  Hospital 
Staff. 

Third  Monday: 

Osier  Medical  Society. 

Fourth  Monday: 

George  Martin  Kober  Medical  Society. 
Washington  Medical  and  Surgical  Society. 
First  Tuesday: 

Clinical  Club  of  Washington. 
Clinico-Pathological  Society. 

Woman’s  Medical  Society. 

Washington  Dental  Dinner. 

Capital  Clinical  Club  (Dental). 

Second  T uesday: 

Sibley  Hospital  Medical  Council. 

Mackall  Society. 

District  Dental  Society. 

Children’s  Hospital  Staff  (Noon  Day). 

Third  Tuesday: 

Columbia  Hospital  Staff. 

Georgetown  Clinical  Society. 
Clinico-Pathological  Society. 


* With  the  kind  cooperation  of  Dr.  Joseph 
F.  El  ward. 


Fourth  T uesday: 

Homeopathic  Hospital  Staff. 

District  Dental  Society. 

First  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Business  meeting). 

Second  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Scientific  meeting). 

'Third  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Scientific  meeting). 

Garfield  Hospital  Staff  (Morning  meeting). 
Fourth  Wednesday: 

Medical  Society  of  the  District  of  Columbia 
(Scientific  meeting). 

First  1'hursday: 

Hippocrates-Galcn  Medical  Society. 

Second  Thursday: 

Medical  Arts  Society. 

Emergency  Hospital  Staff. 

Gallinger Hospital  Staff  (Morning meeting). 
Washington  Dental  Study  Club. 

Third  Thursday: 

Neurological  Society. 

Providence  Hospital  Staff. 

Baltimore  and  Washington  Dermatological 
Society. 

Jacobi  Medical  Society. 

Second  Friday: 

Section  on  Pathology  and  Laboratory  Medi- 
cine of  the  Medical  Society  of  the  D.  C\, 
meets  every  other  month. 

Third  Friday: 

Section  on  Ophthalmology  and  Oto-Laryn- 
gology,  Medical  Society  of  the  District 
of  Columbia. 

Fourth  Friday: 

Section  on  Internal  Medicine,  Medical 
Society  of  the  District  of  Columbia. 
Medical  Review  Club. 

First  Saturday: 

Pathological  Society. 

Third  Saturday: 

George  Washington  University  Medical 
Society. 

Will  the  Secretary  of  any  Society 
omitted  kindly  furnish  the  Medical 
Society  Office  with  the  necessary  infor- 
mation to  make  list  complete. 
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ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“Pneumoconiosis,”  * Dr.  Henry  K. 
Pancoast,  Professor  of  Roentgenology, 
University  of  Pennsylvania  School  of 
Medicine. 

This  condition  is  receiving  more  and 
more  attention  and  interest  because  of 
the  recognition  of  its  increasing  preva- 
lence as  a more  or  less  necessary  risk  of 
commercial  development  in  the  progress 
of  civilization.  While  the  dangers  of 
certain  dust  inhalations  cannot  be  elim- 
inated they  can  be  minimized.  Ade- 
quate compensation  laws  and  regulations 
governing  the  adoption  of  safety  meas- 
ures are  much  needed  in  this  country. 
Both  have  been  successful  elsewhere. 

The  roentgen  examination  is  the  most 
accurate  and  satisfactory  means  of  de- 
tecting the  condition  from  its  earliest  to 
its  most  advanced  stages  and  of  studying 
its  progress.  Roentgenologists  must 
play  an  important  part  in  the  education 
and  the  publicity  which  are  so  much 
needed  to  overcome  the  ignorance  still 
existing  in  regard  to  the  evil  effects  of 
the  inhalation  of  dangerous  dusts  which 
cause  fibrosis  of  the  lungs  and  mav  pre- 
dispose to  respiratory  infections,  espe- 
cially tuberculosis. 

* Paper  presented  before  the  Society,  Jan- 
uary 14,  1931. 


It  is  unfortunate  that  the  roentgen- 
ological classifications  of  stages  of  the 
condition  as  they  have  been  employed 
in  the  past  do  not  conform  to  the  clinical 
aspects  of  the  disease  in  different  indi- 
viduals. They  vary  in  different  coun- 
tries. Moreover,  the  predominant  ap- 
pearances have  been  found  to  vary 
greatly  in  different  occupations  or  in- 
dustries. For  this  reason,  it  has  seemed 
wise  to  substitute  for  the  old  numerical 
progression  of  pathological  changes, 
typical  for  a few  industries,  a general 
classification  which  will  be  applicable  to 
all  occupations  and  to  both  clinical  and 
roentgenological  studies. 

From  a study  of  pneumoconiosis  cases 
from  many  industries,  it  seems  evident 
that  the  fibrosis  of  the  condition  may 
exhibit  a predominance  in  certain  char- 
acteristic distributions  in  individual 
occupations.  An  appearance  which  may 
not  be  serious  in  one  may  be  potentially 
very  dangerous  in  another  when  the 
character  and  quantity  of  the  dust  and 
the  time  of  the  exposure  are  considered. 

Fibrosis  predominates  in  the  pul- 
monary lymph  nodes,  along  the  peri- 
bronchial and  perivascular  lymphatics, 
in  the  lymphoid  deposits  and  in  the 
interstitial  tissues  in  different  occupa- 
tions or  stages  of  progress  or  with  differ- 
ent dusts.  For  example,  in  coal  mining, 
the  driller  shows  a predominance  of  the 
nodular  appearance  after  a few  years, 
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whereas  the  breaker  man  may  exhibit 
only  the  large  lymph  nodes  and  asso- 
ciated prominent  trunk  shadows  and 
linear  markings,  formerly  called  the 
first  stage,  after  a life  time  at  work.  In 
the  granite  cutter  the  typical  nodular 
appearance  is  unusual.  In  the  asbestos 
worker  the  interstitial  changes  predom- 
inate until  the  diffuse  terminal  fibrosis 
appears. 

As  a result  of  such  studies  the  follow- 
ing pathologic-roentgenological  classifi- 
cation is  offered  to  overcome  the  con- 
fusion now  existing: 

1.  Peribronchial-perivascular-lymph  node 

predominance.  Rapid  or  slow. 

2.  Early  interstitial  predominance.  Rapid 

or  slow,  and  with  or  without  nodular  ap- 
pearances. Interferes  with  diaphrag- 
matic excursion. 

3.  Late  or  advanced  interstitial  predomi- 

nance. 

4.  Nodular  predominance,  progressive  or 

non-progressive. 

5.  Advanced  diffuse  or  terminal  fibrosis. 

Conglomerate  nodular  type,  interstitial 
type,  or  massive  consolidation  type. 

“A  Case  of  Generalized  Carcinoma,”  * 

Drs.  Janvier  W.  Lindsay  and  Edwin  A. 
Merritt. 

The  patient  came  to  the  hospital  in  a 
very  emaciated  condition  and  showed 
definite  bone  changes.  There  was  a 
pathological  fracture  of  the  femur  and 
the  patient  was  in  great  pain.  The 
condition  had  started  about  one  year 
previously  with  pain  in  the  right  shoul- 
der. X-ray  showed  ratification  of  bone 
in  the  skull  and  in  many  of  the  other 
long  bones.  Practically  no  bone  in  the 
body  escaped  except  those  of  the  hands 
and  feet.  A diagnosis  of  multiple  mye- 
loma was  made.  Other  work,  however, 

* Paper  presented  before  the  Society  Feb- 
ruary 11,  1931. 


was  done  and  it  was  found  that  the 
calcium  metabolism  presented  an  in- 
teresting picture.  The  blood  calcium 
was  very  much  increased  which  sugges- 
ted a hyperparathyroidism. 

Doctor  Lindsay  stressed  the  import- 
ance of  repeated  blood  calcium  determi- 
nations rather  than  basing  conclusions 
on  one  determination.  Autopsy  re- 
vealed a very  extensive  metastasis.  The 
liver  was  almost  entirely  composed  of 
new  growth  which  was  primary  in  the 
bile  ducts.  There  was  metastasis  in 
the  dura  but  not  in  the  brain  itself,  and 
practically  all  parts  of  the  body  showed 
metastasis.  Cross  specimens  were  pre- 
sented from  the  spleen  and  liver. 

Doctor  Merritt  continued  the  report 
by  demonstration  of  the  X-ray  photo- 
graphs in  the  case.  He  stressed  the 
importance  of  obtaining  X-ray  photo- 
graphs whenever  the  therapeutic  X-ray 
dose  was  followed  by  sudden  and  com- 
plete cessation  of  pain,  as  this  may  mean 
a metastasis  somewhere  in  the  bone.  He 
stated  that  metastasis  very  frequently 
followed  carcinoma  of  the  breast  but  in 
this  case,  of  course,  no  source  of  carci- 
noma could  be  found  before  death.  He 
said  that  when  metastasis  to  the  bone 
had  taken  place,  recovery  was  impossible. 

Discussion:  Drs.  Wallace  M.  Yater, 
Francis  R.  Hagner  and  George  J. 
Brilmyer. 

“Clinical  vs.  Necropsy  Findings,”  * 
Dr.  Maurice  A.  Selinger. 

The  necropsy  is  frequently  essential 
for  a clear  understanding  of  the  clinical 
phenomena.  Difficulty  in  making  a 
correct  diagnosis  simply  by  the  signs  and 
interpretations  of  the  various  findings 

* Paper  presented  before  the  Society,  Feb- 
ruary 11, 1931. 
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was  stressed.  In  spite  of  all  the  numer- 
ous laboratory  and  physical  examina- 
tions many  times  a diagnosis  is  faulty. 
As  example,  he  gave  a case  history  of  a 
patient  who  had  an  appendectomy  in 
1928.  A year  later  this  patient  de- 
veloped nausea,  vomiting  and  slight 
jaundice  and  a laporotomy  was  per- 
formed which  showed  a tumor  of  the 
pancreas  and  this  was  diagnosed  as 
maligant.  No  histological  section,  how- 
ever, was  made.  The  patient  was  dis- 
charged from  the  hospital  in  a very 
much  improved  condition.  Three  years 
later  the  patient  complained  of  pain  and 
swelling  of  the  knee  joints,  and  of 
jaundice.  He  died  soon  after  entering 
the  hospital.  Necropsy  revealed  no 
pathology  of  the  pancreas  whatsoever 
and  no  sign  of  any  carcinoma  was  pres- 
ent. If  an  autopsy  had  not  been  per- 
formed this  case  would  have  been  put 
down  as  one  of  carcinoma  of  the 
pancreas. 

Another  case  which  died  from  a pneu- 
monia infection  failed  to  come  to 
autopsy.  In  this  case  there  were  a few 
findings  which  suggested  the  possibility 
of  other  conditions  than  pneumonia. 
Without  the  autopsy,  however,  it  was 
impossible  to  know  the  entire  condition. 

Discussion : Drs.  Lewis  C.  Ecker  and 
Walter  Freeman. 

“Bronchoscopy  in  Diagnosis  and 
Treatment,”  * Dr.  David  Davis. 

Bronchoscopy  and  esophagoscopy  are 
well  recognized  aids  in  the  diagnosis  and 
treatment  of  certain  abnormal  conditions 
of  the  air  and  food  tracts.  Whereas 
these  formerly  were  thought  of  only  as 
procedures  to  remove  foreign  bodies,  this 

* Paper  presented  before  the  Society,  Jan- 
uary 28,  1931. 


constitutes  only  one  phase  of  its  useful- 
ness. A few  of  the  cases  (most  of  which 
were  seen  in  the  George  Washington 
Bronchoscopic  Clinic)  in  which  peroral 
endoscopy  is  indicated  for  either  diag- 
nosis or  treatment  are: 

1.  Suppurative  conditions  of  the  lung, 
as  pulmonary  abscess,  bronchiectasis, 
chronic  purulent  tracheo-bronchitis,  and 
certain  cases  of  asthma  due  to  purulent 
secretion  in  the  bronchi. 

2.  Non-suppurative  conditions  of  the 
lung  as  carcinoma  and  foreign  bodies. 

3.  Laryngeal  conditions  as  papilloma, 
carcinoma,  hemangioma,  and  foreign 
bodies. 

4.  Esophageal  conditions  as  carci- 
noma, strictures  due  to  lye  or  acids, 
diverticula,  esophagitis,  ulcerations,  for- 
eign bodies. 

5.  Any  condition  of  the  lung  or  esoph- 
agus in  which  a diagnosis  is  not  ab- 
solutely made  through  other  examina- 
tions, such  as  unexplained  hemoptysis, 
chronic  cough,  wheezing,  difficulty  or 
pain  on  swallowing,  so-called  “globus 
hystericus”  (frequently  a symptom  of  a 
beginning  carcinoma  of  the  esophagus) 
cardiospasm,  etc. 

It  is  possible  to  aspirate  secretions 
from  the  smaller  bronchi,  thus  relieving 
the  patient  of  his  symptoms,  and  at  the 
same  time  the  bacteria  of  these  secretions 
can  be  studied.  On  several  occasions 
tubercle  bacilli  were  found  in  the  aspi- 
rated secretion  after  repeated  negative 
findings  in  the  sputum. 

In  lung  abscesses,  particularly  follow- 
ing tonsillectomy,  or  other  operations, 
if  bronchoscopic  aspirations  are  started 
before  encapsulation  occurs,  cures  can 
be  obtained  within  a few  weeks.  How- 
ever, in  cases  of  chronic  lung  abscess  or 
bronchiectasis,  although  cures  are  not 
possible  through  bronchoscopy,  relief 
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is  so  great  that  the  patient  is  kept  in 
good  health  and  can  pursue  his  occupa- 
tion in  comfort. 

Recently  it  has  been  learned  that  post- 
operative collapse  of  the  lung  is  usually 
an  atelectasis  due  to  a bronchus  being 
plugged  with  mucus  so  thick  that  the 
patient  cannot  cough  it  out.  This  plug 
can  often  be  aspirated  through  the 
bronchoscope  with  rapid  aeration  of  the 
atelectatic  lung  and  recovery  of  the 
patient  from  what  is  usually  a fatal 
condition. 

Biopsy  is  easily  performed  in  cases  of 
new  growths  in  either  the  air  or  food 
passages  by  using  biting  forceps  through 
the  endoscope.  In  cases  of  stricture  of 
the  larynx,  bronchus,  or  esophagus, 
these  may  be  dilated  with  suitable 
bougies,  passed  in  full  view  through  the 
endoscope,  thus  avoiding  the  dangers 
of  perforation  through  blind  bouginage. 
Many  cases  of  carcinoma  of  the  larynx, 
bronchi,  and  esophagus  have  been  diag- 
nosed through  endoscopy  after  failure 
to  do  so  by  other  methods,  and  several 
cases  of  stricture  due  to  ingestion  of  lye 
have  been  relieved  by  bouginage,  so  that 
the  patients  are  enabled  to  swallow  with- 
out difficulty.  Cardiospasm  is  almost 
without  exception  relieved  with  one  or 
two  passages  of  the  esophagoscope. 

In  order  to  facilitate  the  diagnosis  of 
certain  pulmonary  or  bronchial  con- 
ditions, as  bronchiectasis  or  abscess, 
lipiodol  may  be  instilled  through  the 
bronchoscope  and  an  X-ray  taken  im- 
mediately afterward.  Often  this  is  the 
only  way  in  which  a positive  diagnosis 
can  be  made. 

Ulcers  of  the  bronchi  or  esophagus 
can  be  treated  and  positive  diagnosis  of 
carcinoma  of  the  bronchi,  etc.,  can  be 
made  with  the  bronchoscope.  Radium 


can  be  implanted  into  these  new  growths 
with  relief  in  some  of  these  cases. 

The  removal  of  foreign  bodies  is  a 
mechanical  problem.  Practically  any 
object  which  enters  through  the  mouth 
can  be  removed  through  the  same  route. 
Extreme  care  is  necessary  in  removing 
foreign  bodies  so  that  trauma  is  not 
done  to  the  mucous  membrane  of  the 
bronchi  or  esophagus,  as  this  may  cause 
a mediastinitis.  Only  practice  and  ex- 
perience enables  one  to  attempt  to  re- 
move foreign  bodies  without  harm  to  the 
patient.  A few  -high  lights  in  the 
diagnosis  of  foreign  bodies  in  the  air 
and  food  tracts: 

1.  There  may  be  no  symptoms  at  all 
on  aspirating  a foreign  body. 

2.  Symptoms  may  be  very  few,  such 
as  gagging  or  coughing,  and  these  may 
last  only  a short  while. 

3.  Following  the  initial  symptoms, 
there  may  be  a symptomless  period 
lasting  for  many  months  and  then  a 
cough  or  wheeze  may  start,  followed  by 
the  expectoration  of  pus. 

4.  The  symptoms  of  a foreign  body 
may  simulate  some  relatively  common 
disease,  such  as  asthma,  bronchitis, 
diphtheria,  pneumonia,  tuberculosis  or 
abscess. 

5.  Thorough  chest  examination,  in- 
cluding X-ray  and  fluoroscope,  should 
be  done  in  every  case  of  suspected 
foreign  body,  or  in  any  case  in  which  the 
diagnosis  is  not  certain. 

6.  Many  cases  of  foreign  body  are 
missed  because  of  failure  of  the  physi- 
cian to  think  of  it  as  a possibility. 

7.  Organic  foreign  bodies,  such  as 
peanut  kernels  are  extremely  dangerous 
and  should  be  removed  as  soon  as 
possible. 

Some  of  the  foreign  bodies  removed 
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from  the  bronchi  and  esophagus  during 
the  past  year  are  chicken  and  duck 
bones,  steak  bones,  peanut,  orange  seed, 
nickel,  penny,  breast  pin,  straight  pin, 
cord,  cooked  liver,  and  cartilage  from 
short  ribs. 

It  is  not  claimed  that  bronchoscopy 
is  a panacea  of  all  ills.  It  has,  however, 
a definite  place  in  the  armamentarium 
of  the  diagnosticians,  and  should  be 
employed  more  often.  There  is  rela- 
tively little  discomfort  to  the  patient 
and  is  practically  without  danger  in  the 
hands  of  a skilled  endoscopist. 

Discussion:  Drs.  James  A.  Flynn, 
Claude  Moore  and  Lewis  C.  Ecker. 


“Moot  Points  with  Regard  to  Chronic 
Peptic  Ulcer,”*  Dr.  John  B.  Deaver,  of 
Philadelphia. 

A glance  at  medical  literature  suffices 
to  show  that  chronic  peptic  ulcer  con- 
tinues to  hold  its  prominence  as  a subject 
of  speculation  and  study.  It,  therefore, 
seemed  to  me  that  it  might  be  of  interest 
to  consider  some  of  the  points  around 
which  the  discussions  center.  These 
concern  mainly  the  etiology,  the  relation- 
ship of  hyperacidity  to  ulcer,  treatment, 
medical  or  surgical,  and  if  surgical,  the 
type  of  operation. 

Over  a hundred  years  ago  pathologists, 
notably  Curveilhier  in  France,  and  Rokit- 
ansky in  Germany,  recognized  ulceration 
of  the  stomach  and  the  duodenum  as  a 
clinical  entity  and  stressed  the  corroding 
action  of  the  gastric  juice  as  an  important 
factor  in  the  pathogenesis.  These  and 
later  studies  were  naturally  based  on 
postmortem  observations.  With  the 
advent  of  modern  surgery,  and  the 

* Paper  presented  before  the  Medical  Society, 
Annual  Meeting,  May  6,  1931,  by  Dr.  J.  Mont- 
gomery Deaver,  the  author’s  son. 


development  of  animal  experimentation, 
laboratory  research  and  roentgenology, 
came  the  opportunity  to  study  this 
rather  common  but  very  important 
clinical  phenomenon  in  the  living  subject. 
The  results  of  these  investigations  are 
manifest  in  the  voluminous  literature  on 
the  subject,  much  of  which  doubtless 
owes  its  inspiration  to  Moynihan’s  classic 
monograph  on  Duodenal  Ulcer  which 
appeared  in  1910.  Various  theories  are 
extant  as  to  the  origin  of  ulcer.  Trauma 
plays  a small  part,  certain  mechanical, 
chemical  or  thermic  factors  are  also 
known  to  cause  ulceration  of  the  gastric 
or  duodenal  mucosa.  Infection,  and 
more  recently  disturbance  of  the  vegeta- 
tive nervous  and  of  the  endocrine  sys- 
tems and  certain  constitutional  factors 
are  also  held  responsible  for  the  physio- 
logical changes  that  lead  to  ulcer. 
Experiments  on  animals  and  observa- 
tions on  the  living  human  subject  have 
produced  evidence  of  one  or  the  other  of 
the  above-named  agents,  as  an  etiological 
factor  in  the  production  of  ulcer;  this 
evidence  makes  it  logical  to  conclude  that 
no  one  factor  applies  to  all  cases. 

My  observations  have  led  me  to  main- 
tain that  the  majority  of  ulcers  are  the 
result  of  an  infective  inflammatory  proc- 
ess, and  that  the  most  potent  source  of 
the  infection  resides  in  the  appendix. 
There  is  little  doubt  but  that  blood  vas- 
cular disturbances,  such  as  embolism, 
thrombosis  or  spasm  of  the  vessels,  dis- 
turbs the  nutrition  of  a certain  area,  so 
that  the  digestive  action  of  the  gastric 
juice  causes  a defect  in  the  mucosa  of 
the  area  involved.  In  most  instances, 
especially  of  duodenal  ulcer,  there  is  a 
certain  degree  of  hyper-secretion  and 
hyperacidity  of  the  gastric  juice.  This 
accounts  for  the  fact  that  most  ulcers  are 
found  in  the  upper  part  of  the  duodenum 


The  Medical  Society  of  the  District  of  Columbia 


215 


SERVICE  QUALITY 

KLOMAN  INSTRUMENT 
COMPANY,  INC. 

We  do  expert  Surgical 
Fittings,  and  are  well 
equipped  to  satisfy  both 
the  Doctor  and  his  Pa- 
tient. 

Columbia  Medical  Building 

Room  202 


A Great  Stride  Towards 
A Perfect  Bottle  Of  Milk 


SCIENTIFICALLY 


PROTECTS  the 
POURING-LIP 

SE ALKAPS 

An  Exclusive  Feature  of 

'Utompsonls 

Dairy 

DECATUR  1400 


The  Food  Value  of  Ice  Cream 
Depends  Upon  Quality  of  Ingredients 

We  are  grateful  for  this  opportunity  of  bringing  the  merits  of  our  product 
directly  to  the  attention  of  the  physicians  in  Washington,  and  wish  to  sup- 
plement this  statement  with  an  urgent  invitation  for  you  to  visit  our 
plant. 

We  use  pure  cream  of  the  highest  quality  as  a basis, 
to  which  we  add  the  very  best  granulated  cane  sugar 
and  fresh  fruits.  The  entire  mix  {with  the  excep- 
tion of  the  fruits  and  nuts  which  are  added  at  the 
freezers ) is  homogenized  and  pasteurized  at  a tem- 
perature of  160°  Fahrenheit  for  lf5  minutes. 

Our  cream  is  made  in  a well  lighted,  well  ventilated  and  sanitary  plant 
where  neither  expense  nor  effort  has  been  spared  to  make  its  quality  the 
best  obtainable. 

Phone  Phone 

Lincoln  | . Lincoln 

5900  ^fc^belidousIceOeain  5900 


216 


The  Medical  Society  of  the  District  of  Columbia 


where  the  gastric  juice  first  comes  in 
contact.  Hyperacidity,  however,  is  not 
peculiar  to  ulcer.  It  occurs  in  other 
upper  abdominal  disorders,  especially 
cholecystitis  and  appendicitis.  Indeed, 
it  is  related  to  certain  constitutional 
factors,  which  are  now  being  stressed  as 
of  etiological  importance.  It  has  been 
demonstrated  that  in  normal  individuals 
acidity  varies  with  the  diet,  and  that  the 
degree  of  the  individual’s  idiosyncrasy 
may  influence  the  degree  of  acidity. 
According  to  Rehfuss:  “There  is  a nor- 
mal adjustment  for  every  type  of  food 
and  a grade  of  optimum  acidity  at  which 
thestomachdoesitsbest.”  This  accounts 
for  the  variations  in  acidity  just  referred 
to.  Hyperacidity  we  know  is  due  to  a 
deficiency  in  the  neutralizing  process, 
duodenal  regurgitation,  which  maintains 
acidity  at  the  normal  0.2  per  cent  of 
hydrochloric  acid.  When  this  regula- 
tory process  fails  the  HCL  curve  remains 
stationary  or  continues  to  rise,  although 
the  stomach  is  empty.  Bolton  believes 
this  to  be  due  to  the  tonicity  of  the 
pylorus,  increased  irritability  of  which 
results  in  hypertension,  hyperirritability 
of  the  vegetative  nervous  system  and 
consequent  hyperacidity  of  the  gastric 
secretion.  This  hypertonus  of  the  pylo- 
rus is  likewise  held  responsible  for  the 
rapid  emptying  of  the  stomach  which  of 
itself  is  an  essential  factor,  since  gastric 
tonus  overcomes  duodenal  tonus  and 
leads  to  a steady  rise  in  acidity.  The 
tendency  of  hyperacidity  in  ulcer,  accord- 
ing to  Hurst  and  others,  is  not  due  to  the 
ulcer  itself,  but  to  a congenital  and  often 
a familial  variation  from  the  normal 
which  predisposes  to  the  development  of 
an  ulcer  and  which  may  often  still  be  pres- 
ent when  the  ulcer  has  healed.  These 
facts  provide  a favorable  argument  for 
the  removal  of  the  anterior  half  of  the 


pyloric  sphincter  or  for  gastro-duoden- 
ostomy  as  practiced  by  Judd  in  the 
removal  of  the  ulcer  and  of  the  anterior 
two-thirds  of  the  sphincter,  the  object  of 
which  is  to  encourage  duodenal  regurgita- 
tion into  the  stomach  and  neutralization 
of  its  secretion.  Gastro-enterostomy 
likewise  is  designed  to  allow  bile  and  pan- 
creatic juice  to  reach  the  stomach  through 
the  new  opening  and  thus  reduce  gastric 
acidity. 

In  the  earliest  discussion  of  the  causes 
of  peptic  ulcer,  the  theory  of  infection 
held  a prominent  if  not  the  most  promi- 
nent place.  In  the  course  of  time  and 
study,  as  I have  already  remarked, 
other  theories  have  been  brought  for- 
ward, to  mention  only  a few-neurogenous 
origin,  endocrine,  especially  of  the 
adrenal,  the  blood  vascular  theory  as  an 
endarteritis  of  the  terminal  vessels 
supplying  the  affected  area,  or  retro- 
grade venous  embolism  as  offered  by 
Wilkie.  Whatever  role  these  factors  may 
play,  to  my  mind  infection  still  remains 
the  most  potent  cause  of  peptic  ulcer. 
The  researches  of  the  Mayo  Clinic — 
notably  those  of  Rosenow  on  the  selec- 
tive affinity  of  certain  organisms,  and  of 
Judd  on  a duodenitis  as  an  early  phase  of 
chronic  duodenal  ulcer,  support  this 
theory  of  infection.  It  has  more  recently 
been  re-affirmed  by  the  work  of  Kon- 
jetzky,  Puhl  and  others,  who  emphasize 
the  role  of  a primary  ulcerative  gastritis 
as  a possible  exciting  cause  of  chronic 
gastric  ulcer.  According  to  Moynihan, 
“Infection  or  toxemia  has  its  origin  for 
the  most  part  in  some  abdominal  organ — 
the  appendix,  the  small  intestine,  the 
large  intestine,  the  pelvic  organs  in  the 
female,  and  in  parts  outside  of  the  abdo- 
men.” 

The  influence  of  inflammation  of  the 
appendix  in  the  production  of  upper 
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abdominal  disease  has  received  its  due 
share  of  discussion,  stimulated  by  those 
who  deny  the  existence  of  chronic 
appendicitis  as  a clinical  entity,  and  who 
base  their  argument  on  the  failure  of 
appendectomy  in  a certain  percentage  of 
cases  to  relieve  abdominal  symptoms. 
To  me  this  fact  rather  emphasizes  the 
possible  remote  effects  of  an  inflamma- 
tory process,  the  extent  of  which  is  not 
always  fully  realized.  Larrimore  in  a 
recent  valuable  study  of  the  pathological 
relations  of  appendicitis,  peptic  ulcer  and 
cholecystitis  succinctly  remarks : “Path- 
ology is  inherently  progressive.  The 
body  defense  mechanism  may  limit  and 
stop  it.  The  shift  of  ascendency  is  a 
function  of  time  in  the  self-limited  dis- 
eases. In  others,  the  progression  is  not 
so  orderly  and  often  surgical  interference 
at  the  focus  of  the  process  is  necessary. 
Extirpation  of  this  point,  as  in  appendi- 
citis, does  not  remove  all  of  its  exten- 
sions. The  control  of  these  is  not  imme- 
diate and  the  sequelae  of  appendicitis 
may  occur  more  or  less  remotely  after 
appendectomy.”  This  in  some  measure 
accounts  for  the  incidence  of  ulcer 
after  appendectomy,  which  occurs  often 
enough  to  be  impressive.  These  are  a 
few  of  the  moot  points  in  the  etiology 
of  chronic  peptic  ulcer,  the  pros  and  cons 
of  which  occupy  much  space  in  the  litera- 
ture. 

Taking  it  for  granted  that  the  history, 
the  laboratory  findings,  the  roentgen  ray 
studies  and  the  exclusion  of  other  condi- 
tions that  simulate  ulcer,  such  as  disease 
of  the  biliary  tract,  cancer,  etc.,  have  led 
to  the  diagnosis  of  ulcer,  the  next  moot 
question  is:  Is  the  ulcer  one  that  may 
heal  under  medical  management  or  is 
surgery  indicated? 

That  a simple  ulcer  presents  very  good 
chances  of  a cure  by  medical  treatment  is 


now  as  generally  accepted  as  that  a per- 
forating ulcer  demands  prompt  surgery. 
That  the  old  chronic  ulcer  will  be  more 
rebellious  to  medical  treatment,  we  must 
admit.  I have  never  believed  that  an 
old  chronic  ulcer  heals  under  other  than 
operative  treatment,  and  I am  still  of  this 
belief.  In  the  medical  treatment  the 
moot  points  are,  the  free  use  of  antacids, 
or  management  by  regulation  of  diet 
alone.  Between  the  two  there  probably 
lies  a safe  mean, — that  is,  neutralizing 
measures  followed  by  dietetic  control  to 
prevent  recurrence  of  the  tendency  to 
hyperacidity.  This  means  individuali- 
zation and  not  standardization.  Nor 
can  the  surgical  treatment  of  ulcer  be 
standardized.  The  perforating  ulcer 
is  an  emergency  case.  Its  syndrome, 
easily  recognized  in  about  90  per  cent  of 
cases,  need  not  be  discussed.  In  passing, 
I may  say  that  in  the  other  10  per  cent, 
even  though  the  type  of  lesion  may  not 
be  so  plainly  indicated,  the  picture  none 
the  less  demands  prompt  surgical  atten- 
tion. It  is  useless  and  dangerous  to 
waste  time  with  laboratory  analyses 
or  X-ray  studies.  The  thing  is  to 
meet  the  emergency  with  prompt  de- 
cision and  prompt  action.  Once  the 
abdomen  is  opened  and  the  lesion 
identified,  the  first  step  is  to  close  the 
perforation  and  prevent  peritonitis.  The 
former  is  done  by  suture,  the  latter  by 
proper  disposition  of  rubber  sheeting  and 
gauze  pads.  The  moot  point  is  wdiether 
or  not  to  do  a posterior  gastro-enteros- 
tomy.  This  is  a question  of  personal 
preference.  The  surgeon  of  experience 
can  make  the  anastomosis  without  con- 
suming much  extra  time,  and  the  patient 
may  be  saved  a second  intervention.  I 
do  not  wish  to  be  understood  to  say  that 
the  anastomosis  should  be  made  in  every 
case,  certainly  not  where  the  fluid  is 
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infected,  as  it  always  is  in  the  late  cases. 
The  less  experienced  operator  should 
content  himself  with  simple  suture  of  the 
perforation  unless  there  are  very  strong 
indications  that  the  sutures  may  produce 
obstruction,  as  when  the  perforation  is 
juxtapyloric.  Making  a gastro-enteros- 
tomy  is  important  in  these  cases. 

The  management  of  bleeding  ulcer  is 
another  moot  point.  The  concensus  of 
opinion  leans  toward  conservative  treat- 
ment. The  mortality  of  both  types  of 
treatment  is  great  enough  so  that  it  is 
difficult  to  say  whether  operated  fatal 
cases  would  have  recovered  under  con- 
servative treatment  or  vice  versa.  Per- 
sonally, I am  guided  by  the  presenting 
conditions.  The  best  operative  risks  are 
those  in  whom  the  red  blood  cells  have 
not  fallen  below  3,500,000  with  a corre- 
spondingly good  hemoglobin  or  those 
that  respond  favorably  to  transfusion. 
Some  cases  may  require  repeated  trans- 
fusion before  and  after  operation.  While 
surgery  offers  no  positive  guarantee 
against  recurrent  hemorrhage,  I believe 
it  presents  less  risk  than  the  conserva- 
tively treated  case.  The  best  protection 
against  recurrence  is  removal  of  the  ulcer 
by  excision  or  destruction  by  cautery, 
whenever  that  is  possible,  and  making  a 
gastro-enterostomy  with  submucosal  re- 
moval of  the  anterior  half  of  the  pyloric 
sphincter. 

The  surgical  treatment  of  chronic 
peptic  ulcer  calls  forth  active  discussion 
of  conservative  versus  radical  surgery. 
The  most  conservative  operation  is  the 
submucosal  removal  of  the  anterior  half 
of  the  pyloric  sphincter.  It  is  a physio- 
logical procedure,  conserves  anatomical 
conditions  and  avoids  the  risk  of  mar- 
ginal ulcer.  I find  it  of  value  not  only 
in  certain  ulcer  cases  where  the  pylorus 
is  not  obstructed,  but  also  in  cases  of 


cholecystectomy,  associated,  as  so  many 
of  them  are,  with  pylorospasm.  The 
operation  as  done  by  Burden  and  myself 
differs  from  the  operations  on  the  pylorus 
as  practiced  by  others,  notably  Payr, 
Bastianelli  and  Judd.  Payr  simply 
makes  a cross  section  of  the  muscle; 
Bastianelli  and  others  do  a Rammstedt 
operation;  Judd,  in  his  operation  of 
gastro-duodenostomy,  removes  the  an- 
terior two-thirds  of  the  pyloric  sphincter 
muscle  as  well  as  the  ulcer  and  makes  a 
wide  opening  in  the  duodenum. 

Another  moot  point  is:  Will  gastro- 
enterostomy alone  give  as  good  results 
as  excision  of  the  ulcer  with  gastro- 
enterostomy or  a pyloroplasty  that  in- 
cludes excision  of  the  duodenal  ulcer?  I 
believe  that  gastro-enterostomy  with 
submucosal  excision  of  the  anterior  half 
of  the  pyloric  sphincter  muscle  in  the 
non-bleeding  duodenal  ulcer  will  give  as 
good  results  as  any  procedure  and  should 
be  better  than  gastro-enterostomy  alone, 
as  there  will  be  better  admixture  of  the 
duodenal  and  stomach  contents.  Gas- 
tro-enterostomy alone,  or  with  submu- 
cosal removal  of  the  anterior  half  of  the 
pyloric  sphincter  in  bleeding  duodenal 
ulcer  is  the  operation  of  choice  where 
the  ulcer  cannot  be  reached  and  cannot 
be  safely  excised.  When  the  ulcer 
can  be  safely  excised,  the  excision 
combined  with  gastro-enterostomy  and 
submucosal  removal  of  the  anterior  half 
of  the  pyloric  sphincter  muscle  offers 
the  patient  the  best  protection  against 
subsequent  trouble.  In  bleeding  chronic 
peptic  ulcer,  especially  when  bleeding  is 
profuse,  both  the  medical  man  and  the 
surgeon  agree  that  the  treatment  should 
be  medical.  The  ulcer  that  bleeds 
intermittently,  if  the  patient’s  general 
condition  warrants,  should  be  treated 
surgically.  Gastro-enterostomy  affords 
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practically  absolute  protection  against 
perforation,  as  supported  by  the  fact 
that  in  the  many  operations  I have  done 
done  for  perforated  ulcer,  except  the 
perforated  marginal  ulcer,  I have  yet  to 
find  one  that  had  had  a previous  gastro- 
enterostomy. 

In  500  gastro-enterostomies  for  chronic 
duodenal  ulcer  in  the  Mayo  Clinic 
reported  by  Balfour,  16  per  cent  plus,  had 
bled  before  operation,  while  45  of  the 
patients  operated  had  one  or  more 
hemorrhages  after  the  operation  (9  per 
cent),  with  only  one  death.  Dr.  William 
J.  Mayo  has  repeatedly  emphasized  the 
fact  that  protection  against  serious 
hemorrhage  is  almost  complete  after 
gastro-enterostomy.  I have  recently 
had  under  my  care  a patient  with  recur- 
rent bleeding  upon  whom  I operated 
seven  years  ago  for  bleeding  chronic 
duodenal  ulcer,  at  which  time  I only 
excised  the  ulcer.  Evidently  a new  or 
an  overlooked  ulcer  is  responsible  for  the 
present  attack  of  bleeding.  Had  a pos- 
terior gastro-enterostomy  or  a submu- 
cosal excision  of  the  anterior  half  of  the 
pyloric  sphincter  muscle  been  made,  a 
new  ulcer  would  probably  not  have 
formed. 

In  bleeding  chronic  duodenal  ulcer  of 
the  anterior  wall,  far  enough  distal  to  the 
pylorus  to  permit  removal  of  the  anterior 
half  of  the  pyloric  sphincter,  this  pro- 
cedure has  given  good  results;  in  a few 
cases,  however,  a posterior  gastro- 
enterostomy in  addition  makes  the  pa- 
tient’s future  safer. 

Another  moot  point  is:  In  the  presence 
of  a diseased  gall  bladder  and  a diseased 
appendix,  should  both  these  organs  be 
removed  when  operating  for  the  ulcer? 
This  can  only  be  settled  by  the  judgment 
of  the  operating  surgeon.  It  is  my  prac- 
tice to  remove  both,  as  not  infrequently 


one  or  the  other  is  the  cause  of  remote 
postoperative  symptoms  which  naturally 
would  be  attributed  to  the  condition  for 
which  the  ulcer  operation  was  made. 

Not  long  since  I saw  in  consultation  in 
a neighboring  city  a patient  with  an 
acute  appendicitis  in  which  the  appendix 
held  a high  position,  contacting  with  an 
acutely  inflamed  gall  bladder.  As  I 
removed  both  the  appendix  and  the  gall 
bladder,  which  was  adherent,  a per- 
forated ulcer  of  the  duodenum  was 
exposed.  This  I closed  and  made  a pos- 
terior gastro-enterostomy.  The  patient 
made  an  uninterrupted  recovery.  This 
doubtless  will  impress  my  hearers,  as  it 
did  the  attending  doctor  who  kindly 
called  me  in  consultation,  and  the  sur- 
geon assisting  me,  as  very  radical  sur- 
gery, which  it  was,  but  in  the  end  it  was 
conservative,  in  that  it  conserved  a life. 

While  removal  of  the  ulcer  and  resec- 
tion of  the  area  of  the  stomach  most 
favorable  to  the  development  of  ulcer, 
or  what  we  know  as  the  magenstrasse, 
might  seem  a logical  procedure,  we  in 
this  country,  contrary  to  continental 
surgeons,  consider  it  too  radical  a pro- 
cedure for  a relatively  benign  condition. 
Excision  of  the  ulcer  when  possible  and 
posterior  gastro-enterostomy,  or  gastro- 
enterostomy alone,  is  a safer  procedure 
and  is  the  one  generally  adopted  in  this 
country.  This  applies  particularly  to 
the  duodenal  ulcer. 

The  surgery  of  gastric  ulcer  is  a differ- 
ent matter  mainly  because  of  the  etio- 
logical relationship  between  gastric  ulcer 
and  cancer.  While  this  danger  is  now 
no  longer  regarded  as  active  a one  as  was 
formerly  the  case,  the  chance  of  cancer 
developing  on  ulcer  still  persists  in  as 
must  as  35  per  cent  of  cases  fin  our  ex- 
perience), and  there  still  remains  the 
difficulty  of  the  surgical  differentiation 
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between  callous  ulcer  and  carcinoma. 
The  extent  of  the  operation  will  depend 
on  presenting  conditions,  the  surgeon’s 
experience,  preferences  and  judgment. 
It  would  prolong  this  discussion  beyond 
endurable  limits  to  present  the  pros  and 
cons  of  the  various  procedures  at  our  dis- 
posal. 

If  I have  increased  your  interest  in  the 
important  subject  of  chronic  peptic  ulcer, 
I shall  be  satisfied,  and  if  the  interest  has 
acted  as  a stimulus  to  increasing  your 
knowledge  and  perhaps  to  a solution  of 
some  of  the  moot  points,  it  will  be  all  the 
more  gratifying. 


ACTIVITIES  OF  SECTIONS 

The  Section  on  Industrial  Medicine, 
Dr.  John  A.  Talbot,  Chairman.  Reg- 
ular meeting  on  Thursday,  October  22, 
1931  at  8 P.M. 

The  Section  on  Internal  Medicine,  Dr. 
Charles  R.  L.  Halley,  Chairman,  will 
meet  on  Friday  evening,  October  23, 
1931  at  8 P.M. 

The  Section  on  Ophthalmology  and 
Oto  Laryngology,  Dr.  Carl  Henning, 
Chairman,  will  meet  on  Friday  evening, 
October  16,  1931  at  8 P.M. 


GEORGETOWN  UNIVERSITY 
MEDICAL  SCHOOL 
During  the  Summer  months,  Dr. 
William  Gerry  Morgan,  who  held  the 
office  of  Regent,  Georgetown  University, 
has  been  again  honored  by  that  institu- 
tion by  being  made  Dean  of  the  Medical 
School.  Doctor  Morgan  will  continue 
to  act  both  in  the  capacity  of  Regent 
and  the  Executive  Officer  of  the  Medical 
School.  We  predict  for  Doctor  Morgan 
a successful  administration,  with  con- 
tinued active  development  of  the  fine 
resources  of  the  University’s  Medical 
Department. 


THE  SOCIETY  OF  HOSPITAL 
INTERNS 

This  Society  has  met  during  the  hot 
Summer  months  on  Wednesday  even- 
ings at  7 P.M.  in  our  Medical  Society 
Building.  During  the  Fall  an  excellent 
program  has  been  developed  by  a Com- 
mittee under  the  chairmanship  of  Dr. 
Wallace  M.  Yater.  It  is  particularly 
pleasing  that  these  meetings  immedi- 
ately precede  the  Wednesday  scientific 
sessions  of  the  Society  so  that  the  benefit 
of  close  friendly  contact  between  the 
older  members  of  the  Medical  Society 
of  the  District  of  Columbia  and  the  most 
promising  personalities  which  make  up 
the  corps  of  the  interns,  may  be  enjoyed. 

The  present  roster  of  membership, 
according  to  registration  cards  filed  in 
the  office,  follows:  V.  B.  Beam,  Robert 
M.  Bolton,  John  E.  Bowman,  Warren 

B.  Burch,  Angel  A.  Cardona,  Charles 
T.  Carroll,  J.  F.  Casey,  William  H. 
Clements,  J.  Lloyd  Collins,  N.  H.  Col- 
ton, Jerry  K.  Cromer,  Joseph  F.  Cusick, 

R.  E.  Dunkley,  H.  Eisenberg,  John  F. 
Finnegan,  Harry  K.  Fortgang,  Louis 
J.  Garcia,  Holland  H.  Green,  W. 
Stafford  Hawken,  A.  F.  Heath,  Richard 

S.  Hulburt,  Catherine  W.  Johnson,  Wm. 
P.  Kauffmann,  Allan  E.  King,  Raymond 

C.  Kirchner,  Jerome  J.  Krick,  Morris 
Lattman,  Allen  E.  LeHew,  A.  J.  Lenz- 
meier,  David  Levinson,  Wilbur  W. 
Martin,  Richard  V.  Mattingly,  Stephen 
A.  McCarthy,  Francis  McDonald,  Mi- 
chael J.  Mclnerney,  Fofo  Mezitis,  Bev- 
eridge Miller,  P.  L.  Moon,  Wm.  S. 
Murphy,  Bray  ton  Myers,  Fred  T.  Ren- 
ick, C.  W.  Rodgen,  Dorothy  L. 
Scarborough,  Saul  Schwartzbach,  Wil- 
liam T.  Sichi,  Clifton  R.  Titus,  Harry  S. 
Weitzman,  James  J.  Whisman,  G.  P. 
Wyman,  Joseph  Zumpano. 

A good  natured  rivalry  has  developed 


The  Medical  Society  of  the  District  of  Columbia  223 

The  liberal  use  of  cow’s  milk  in  the  child’s  diet  is 


desirable  for  its  calcium  and  phosphorus  content 

when  its  well-known  deficiencies  in  iron  and 
vitamin  B (F)  are  made  good  with  Mead’s  Cereal 


THE  Journal  of  the  American  Medical 
Association1  based  on  recent  research  by 
Sherman  and  Booher2,  raises  the  question  as  to  whether 
the  relatively  large  consumption  of  milk  (up  to  a quart 
a day)  should  be  routinely  recommended,  on  account  of 
the  deficiency  of  milk  in  iron  and  the  resultant  relation 
to  anemia.  On  the  other  hand,  if  the  milk  ration  is 
decreased  and  ordinary  cereals  substituted,  not  only  is  the 


0.2211  gms. 
Calcium 
in  one  oz. 


MEAD’S  CEREAL 


0.0068  gms. 
Iron 

in  one  oz. 
MEAD’S  CEREAL 


iron  deficiency  far  from  being 
made  good,  but  there  remains 
the  well-known  fact  that  most 
cereals  are  seriously  deficient 
in  calcium  and  vitamin  G. 
Fortunately,  the  recent  devel- 


Mead’s  Cereal  0.034gms.  j 

contains  .2211  Calcium 
gms.  calcium  in  one  oz. 

per  O Z .,  as  Cow’s  Milt 

against  .034  k 
gms.  in  cow’s  milk,  .0195 
in  rolled  oats,  and 
.0059  in  farina. 


opment  by  the  Pediatric  Research  Foundation  of  a new 
cereal,  which  when  used  with  milk  not  only  makes 


Mead’s  Cereal 
contains  .0068 
gms.  iron  per 
oz.  as  against 
.00006  gms.  in 
cow’s  milk,  .0011  in  rolled 
oats,  and  .00022  in  farina. 
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good  its  iron  and  vitamin  B deficiencies,  but  also  sup- 
plies what  no  other  cereal  supplies  in  such  outstandingly 
abundant  measure  — calcium,  phosphorus,  copper  and 
vitamins  A,  E and  G.  This  new  cereal  was  devised 
in  the  Research  Laboratories  of  the  Hospital  for  Sick 


Children  and  the  Department 
of  Pediatrics,  University  of  Tor- 
onto, and  is  exclusively  licensed 
for  production  by  Mead  Johnson 
and  Company,  Evansville,  Ind., 
U.S.A.  It  is  called  Mead’s 
Cereal,  is  advertised  only  to 
the  medical  profession,  and  is 

» Editorial, Storageof  Calcium,  J.A.M. A. 96; 197  (1931).  2 Sherman,  Supplied  in  1-  and  4-lb.  packages 

H.  C.  and  Booher,  L.  E.,  The  Calcium  Content  of  the  Body  in  Rela-  , U J 

tion  to  that  of  the  Food,  Proc.Soc.Exper.  Biol.  & Med. 28:91  (1930).  tfirOUgll  drug  StOfCS. 


PRINCIPAL  FUNCTIONS  OF  CALCIUM 

(l)  Calcification  of  bones  and  teeth  (2)  Regulation  of  sym- 
pathetic nervous  system  (and  through  the  vagus,  cardiac 
muscle  tone)  (3)  Maintenance  of  calcium-phosphorus  ratio 
in  rickets  and  tetany  (4)  Control  of  normal  salt  balance  in 
blood  and  body  fluids  (5)  Maintenance  of  acid-base  equi- 
librium (6)  Formation  of  calcium  caseinate  compounds 
in  food  digestion  (7)  Coagulation  of  blood  (8)  Antago- 
nism to  toxic  effects  of  potassium  and  magnesium  ions. 
Refs:  F.  R.  Fraser,  J.  C.  Hoyle,  etc.,  etc. 


Mead  Johnson  <Sl  Co,  Vitamin  Research  Evansville,  Ind,,  U.S.A* 
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at  the  meetings  in  discovering  the  Hos- 
pital which  consistently  is  represented 
by  a larger  proportion  of  its  resident 
physicians. 


A BOOK  REVIEW 

A full  page  title  of  the  book  which  was 
recently  contributed  to  our  Library  by 
Dr.  Charles  Stanley  White  is  as  follows: 

A 

TREATISE 

ON  THE 

MANAGEMENT  OF  PREGNANT 

AND 

LYING-IN  WOMEN 

and  the  means  of  curing,  but  more  especially  of 
PREVENTING  THE  PRINCIPAL  DISORDERS 
to  which  they  are  liable. 

Together  with  some 
NEW  DIRECTIONS 
concerning  the 

DELIVERY  OF  THE  CHILD  AND  PLACENTA 
in  natural  births 
Illustrated  with  cases 

The  Third  Edition,  revised  and  enlarged. 

BY  CHARLES  WHITE,  Esq.,  F.R.S.* 

LONDON 

1785 

A perusal  of  the  pages  yields  much  of 
interest.  There  is  no  better  way  of 
obtaining  an  idea  of  contemporary 
medicine  of  a period  than  by  reading  the 
text  books  as  published.  It  seems  that 
Doctor  White  was  somewhat  beyond 
his  time  in  modes  of  treatment  and  it 
should  be  considered  that  present  day 
obstetricians  might  profit  a great  deal 
by  reading  this  book,  which  seems  to  be 
based  almost  entirely  on  the  experiences 
of  the  writer.  For  instance,  no  better 

* Doctor  White  states  that  the  author  is  not 
one  of  his  progenitors. 


advice  could  be  given  than  is  expressed 
in  a paragraph  on  page  106 — 

“When  the  perineum  begins  to  protrude, 
the  pressure  of  a hand  against  that  part 
will  give  great  ease  to  the  patient;  the  de- 
gree of  pressure  must  be  left  to  the  judg- 
ment of  the  person  employed,  but  if  the 
pains  be  very  forcing,  it  ought  to  be  such 
as  will  prevent  a too  hasty  delivery.  If 
this  caution  be  observed,  and  the  patient 
be  kept  in  a horizontal  position,  there 
will  be  no  danger  of  a laceration  of  the 
perineum .” 

It  seems  that  in  Doctor  White’s  time 
of  activity,  artificial  methods  of  lubri- 
cating the  birth  canal  were  in  free  use. 
Anent  this  we  find  the  Doctor  saying, 

“I  cannot  here  help  condemning  the  free 
and  indiscriminate  use  of  the  greasy 
applications.  They  are  not  only  fre- 
quently unnecessary,  but  if  they  be  used  in 
such  quantities  ....  they  may 
be  prejudicial .” 

He,  however,  considers  them  neces- 
sary in  certain  instances. 

“The  common  method  of  tying  and  cut- 
ting the  naval  string  at  the  instant  the  child 
is  born,  is  likewise  one  of  those  errors  in 
practice  that  has  nothing  to  plead  in  its 
favor  but  custom  ....  Let  us  but 
leave  the  affair  to  nature,  and  watch  her 
operations,  and  it  will  soon  appear  that  she 
stands  not  in  need  of  our  feeble  assistance, 
but  will  do  the  work  herself,  at  a proper 
time,  and  in  a better  manner.  In  a few 
minutes  the  lungs  will  be  gradually  ex- 
panded, and  the  great  alterations  in  the 
heart  and  blood-vessels  will  take  place. 
As  soon  as  this  is  perfectly  done,  the  cir- 
culation  in  the  navel  string  will  cease  of 
itself,  and  then  if  it  be  cut  no  hemorrhage 
will  ensue ” 

Concerning  the  management  of  the 
third  stage  of  labor,  he  again  emphasizes 
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WE  VALUE 

YOUR  CONFIDENCE 

Our  laboratories  are  constantly  at  work  maintaining 
rigid  standards  of  purity  and  quality  in  our  milk  and 
and  other  dairy  products. 

Physicians,  and  others  engaged  in  public  health  work 
will  enjoy  a tour  of  inspection  through  our  plant  at 
26th  Street  and  Pennsylvania  Avenue,  N.  W.  It- is 
generally  recognized  as  the  World’s  Model  Dairy 
Plant. 

When  recommending  quality  milk  for  infant  feeding 
or  as  part  of  a diet  for  adults  in  impaired  health, 
suggest  Chestnut  Farms  Dairy  Milk.  The  superior 
quality  of  our  Dairy  Products  has  stood  the  test  for 
thirty-five  years  of  service. 

We  appreciate  your  interest,  and  invite  suggestions 
as  to  any  way  in  which  we  may  be  of  greater  service. 


Chestnut  Farms  Dairy 

A DIVISION  OF  NATIONAL  DAIRY 
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the  advisability  of  leaving  to  nature  the 
course  of  events.  We  find  him  saying — 
“7  can  with  satisfaction  declare  that  in 
natural  labours  I have  never  had  occasion 
for  the  manual  extraction  of  the  placenta; 
I have  never  left  my  patient  till  it  came 
away;  . . . 

The  ravages  of  puerperal  fever  con- 
temporaneous with  Doctor  White’s  work 
is  very  well  brought  out  in  his  book.  It 
was  well  recognized  that  the  mortality 
rate  was  greater  in  Hospitals — - 
Page  335 — “In  one  public  lying-in 
hospital  from  first  opening  on  the  20th  of 
April,  1767  to  29th  of  November,  1772, 
653  women  have  been  delivered  of  whom  18 
died,  which  is  more  than  one  in  36;  in  the 
Hospital  the  beginning  of  the  year  1770 
was  particularly  unfavorable,  for  out  of  63 
women  who  were  delivered  betwixt  the  30th 
of  November,  1769  and  the  15th  of  May, 

1770,  14  died ” 

As  to  the  causes  we  find  this  written: 
* Page  11 — “The  disease  is  conveyed 
from  one  to  another  by  the  putrid  miasmata 
lodging  in  the  curtains,  bed  cloaths,  and 
furniture,  and  by  the  necessary  houses, 
which  are  either  contiguous  to,  or  so  near 
the  hospital  as  to  occasion  a most  disagree- 
able smell,  and  must  of  course  convey  that 
infection  which  cannot  be  more  effectually 
communicated,  than  by  the  excrements .” 

In  describing  the  puerperal  fever,  he 
states: 

“In  a few  days  after  delivery  the  patient 
is  seized  with  a shivering  jit,  and  the  nurse 
is  surprised,  as  she  protests  she  has  not 
had  the  least  waft  of  cold,  . . . . ” 


INSTRUCTION  IN  LIP  READING 

The  class  of  instruction  in  the  Art  of 
Lip  Reading,  sponsored  by  the  Washing- 

* Our  own  Dr.  Oliver  Wendell  Holmes  much 
later  had  considerable  difficulty  in  convincing 
Dr.  Meigs  et  al.  as  to  the  real  mode  of  contagion. 


ton  League  for  the  Hard  of  Hearing,  will 
hold  its  first  Fall  Session  on  Tuesday, 
October  6th,  1931  at  7:45  P.M.  in  the 
Dispensary  of  the  Episcopal  Eye,  Ear 
and  Throat  Hospital.  It  will  continue 
every  Tuesday  evening  thereafter. 

One  of  the  teachers,  Miss  Frances 
Harrod  Downes,  won  the  Lip  Reading 
Tournament  held  at  the  Convention  of 
The  American  Federation  of  Organiza- 
tions for  the  Hard  of  Hearing  in  Chicago, 
last  June.  One  may  infer  that  much 
success  will  attend  her  efforts  in  the 
development  of  this  art  among  her  pupils 
during  the  coming  year.  Both  Miss 
Downes  and  the  Washington  League  for 
the  Hard  of  Hearing  are  subjects  for 
congratulation. 

This  is  a free  class,  open  to  the  indigent 
deafened.  There  is  a separate  class  for 
colored. 

NECROLOGY 

lofjn  Watson  MM. 

(Seniority  No.  134) : Active  Membership 
extended  from  October  17,  1892  to 
September  4,  1931. 

3Br.  Sfotm  Beafaer 

The  local  profession  learned  with 
regret  of  the  death  of  Dr.  John  B. 
Deaver,  which,  according  to  press  reports, 
occurred  on  September  25th.  Doctor 
Deaver  was  to  have  read  a paper  at  our 
Annual  Meeting  held  last  May.  He  was 
presented  on  the  program  by  his  son. 
It  is  indeed  a loss  to  the  profession  as  a 
whole,  no  longer  to  be  able  to  listen  to 
this  able  man’s  inimitable  dissertations  on 
the  diagnosis  of  intra-abdominal  disease. 
In  this  Bulletin  we  print  an  abstract  of 
the  paper  prepared  by  Doctor  Deaver, 
read  by  his  son. 
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NOTES 

Dues 

The  last  quarter  of  the  year  brings  a 
renewal  of  our  Wednesday  evening 
sessions.  All  of  us  are  undoubtedly 
inspired,  after  our  Summer  vacation, 
to  do  better  and  bigger  things.  There 
are  a few  members  who  have  not  met 
their  financial  obligations  to  the  Society 
and  who  as  a consequence  are  on  a 
delinquent  list.  Prompt  remittance 
should  now  be  made.  Mail  your  cheek 
today  if  thru  inadvertance  you  have 
failed  to  remit  for  your  dues  for  1931. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE : Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Operating  Table  with 
Monel  Metal  Top,  Sounds,  Bougies,  Catheters, 
Urethroscope,  Hemostats,  etc.  Much  of  this  is 
as  good  as  new.  Charles  O.  Knott,  M.D., 
1341  Randolph  Street,  N.  W. 


FOR  SALE:  Collection  of  medical  books 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardson, 
M.D.,  1509  16th  St.,  N.  W. 

“Dipartite  Patella,”  Annals  of  Surgery,  July, 
1931,  by  Julius  S.  Neviaser,  M.D. 

“Leutic  Synovitis  of  the  Knee,”  Journal  of 
Bone  and  Joint  Surgery,  July,  1931,  by 
Julius  S.  Neviaser,  M.D. 

“Saliva-Borne  Disease  Control:  Eradica- 
tion,” The  Military  Surgeon,  October, 
1930,  by  Lieut.  Col.  James  G.  Cumming. 

“The  Effects  Produced  by  Ingestion  of  Ex- 
tracts of  Endocrine  Glands,”  Medical 
Journal  and  Record,  May  6 and  20,  1931, 
by  Everett  Monroe  Ellison,  M.D. 


Acknowledgment  is  made,  with 
thanks,  of  the  following  contributions 
made  by  Dr.  Charles  Stanley  White: 

1.  A monaural  wooden  stethoscope,  corre- 

sponding in  pattern  to  the  original  instru- 
ments that  were  in  use  on  the  continent. 

2.  “The  Dispensary:  A Poem  in  Six  Canto’s,” 

London,  1699. 

3.  “A  Treatise  on  the  Management  of  Preg- 

nant and  Lying-in  Women,”  London, 
1785,  by  Charles  White,  Esq.,  F.R.S. 
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CONTAGIOUS  DISEASE  REPORT 
AUGUST,  1931 


lack  of  use  of  your  automobile,  prompt 
action  in  this  matter  should  be  taken. 


Health  Department,  District  of 
Columbia 


HYPER  AND  HYPO 


Morbidity  Mortality 


Diphtheria 

Scarlet  Fever 

Measles 

Whooping  Cough 

Chicken  Pox 

Typhoid  Fever 

Poliomyelitis 

Epidemic  Cerebro-Spinal  Men- 
ingitis  

Smallpox 

Influenza 

Pneumonia  (All  forms) 

Pellagra 

Encephalitis  Lethargica 

Rocky  Mountain  Spotted 

Fever 

Typhus  Fever 

Syphilis 

Gonorrhea 

Chancroid 

Tuberculosis  (All  forms) 


24 

16 

8 

81 

10 

6 

3 


1 The  Superintendent  of  the  Tuberculo- 
0 sis  Hospital  states  that  on  the  eve  of 
''  adding  a new  wing  to  the  institution,  a 
0 great  horde  of  rats  invaded  the  grounds. 
3 Up  to  this  time  we  believed  that  rats 
0 were  cunning  animals. 


1 

0 


3 

44 

3 

2 


0 

0 A citizen  of  a large  city  in  the  Middle 
West  recently  consulted  his  physician 
3 for  spots  before  his  eyes,  and  was  greatly 

0 relieved  to  learn  that  they  were  only 

bullets. 


1 

0 

1 

0 

329 

4 

That  piscatorial  sport  is  not  the  safe 

216 

0 

pastime  it  is  usually  considered  is  evi- 

2 

0 

denced  by  the  following  news  gleaned 

91 

49 

from  our  midst: 

TITLE  CERTIFICATES  FOR  AUTO- 
MOBILES REQUIRED 

Members  of  the  Society  should  very 
promptly  get  their  title  certificates,  as 
the  new  law  requires  that  no  1932  tags 
will  be  issued  to  non-holders  of  certifi- 
cates. It  is  brought  out  by  the  Com- 
missioners that  toward  the  end  of  the 
year,  due  to  a last  minute  rush,  there 
will  probably  be  some  delay  in  the  issuing 
of  titles.  To  avoid  possible  temporary 


Another  hole  in  one:  A prominent 
gastro-enterologist,  while  fishing  from 
the  deck  of  a yacht  in  the  lower  Potomac, 
fell  in  the  hatchway  and  sustained  a 
lacerated  scalp. 

Not  the  poor  fish:  A well  known  ortho- 
pedic surgeon,  while  segregating  his 
fishing  tackle  from  his  hunting  equip- 
ment, exploded  a cartridge  and  suffered 
painful  wounds  to  his  hand.  We  under- 
stand this  is  a common  accident  in 
Maine. 

Phoney  Bohn. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 

HYDROTHERAPY  PHYSIOTHERAPY 

Dexter  M.  Bullard,  M.D. 

(Established  1910  by  Ernest  L.  Bullard,  M.D.) 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 


EVERETT  E.  WATSON,  M.D., ) 
J.  E.  K.  FLANNAGAN,  M.D.,  j 


Physicians  in  Charge 


Descriptive  booklet  on  request 


Mr.  F.  A.  WILLIFORD  Business  Manager. 

Miss  ORA  WIGFIELD,  Superintendent  of  Nurses 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuber cidosis  of  the 
District  of  Columbia. 

Volume  IV  October,  1931  Number  10 

C°u  .APSE  therapy  in  tuberculosis  is  now  an  established  procedure  of  unques- 
tioned value.  Clive  Riviere  said:  “No  more  hopeful  ray  of  sunshine  has  ever 
come  to  illumine  the  dark  kingdoms  of  disease”  than  artificial  pneumothorax.  This 
therapeutic  procedure,  however,  has  its  limitations.  Mechanical  difficulties 
brought  on  by  the  pathological  condition  of  the  lung  often  make  collapse  by  the 
insufflation  of  air  or  gas  impossible  or  ineffective.  Latterly,  the  injection  of  oil  into 
the  pleural  cavity  for  certain  cases  has  found  favor,  especially  among  French  phthi- 
siologists. Somewhat  timidly,  oleothorax  is  being  introduced  and  practiced  in  this 
country.  From  an  article  by  L.  E.  Oppengame  in  the  American  Review  of  Tubercu- 
losis, June,  1931,  the  following  abstracts  are  derived. 


OLEOTHORAX 


Oleothorax  is  the  injection  df  mineral  or 
vegetable  oil  into  the  pleural  cavity.  The  in- 
dications for  its  use  are:  to  avoid  adhesions,  to 
produce  a more  effective  collapse  when  pneu- 
mothorax is  ineffective,  to  give  more  rigidity  to 
the  pleura  if  a bulging  of  the  mediastinum 
occurs,  to  close  a perforation  of  the  lung,  to 
change  an  empyema  into  a sterile  disinfectant 
oil.  In  rare  cases,  it  may  be  used  instead  of 
artificial  pneumothorax  when  for  any  reason  a 
patient  cannot  return  for  routine  refills. 

According  to  Fontaine’s  statistics,  about  70 
per  cent  of  pneumothorax  treatments  are  compli- 
cated by  pleurisies,  22  per  cent  result  in  em- 
pyema, and  15  per  cent  make  further  collapse 
therapy  impossible  because  of  resulting  ad- 
hesions. The  reason  pneumothorax  continues 
to  be  used  in  the  face  of  these  troublesome 
sequelae  is  because  not  all  pleurisies  are  intoxi- 
cating for  patients  and  a great  number  are 
beneficial  for  pulmonary  tuberculosis.  In  fact, 
by  some  specialists,  the  development  of  pleural 
effusion  is  regarded  as  a natural  healing  phe- 
nomenon. There  is  evidence  to  show  that 
pleural  fluid  has  a deterrent  influence  on  the 
development  and  the  virulence  of  the  tubercle 
bacillus.  But  certainly  not  all  pleurisies  are 
benign.  Dumarest  has  classified  pleurisies  into 
the  following  groups: 

Tolerated  Pleurisies  with  little,  torpid,  pre- 
cocious effusion  produced  by  trauma  or  resulting 
from  irritation  of  the  pleural  membranes  from  air 
insufflation.  In  these  cases,  there  is  no  fever  or 
pain,  and  reabsorption  sometimes  occurs  by 
itself. 

Acute  Febrile  Effusions  ( serofibrinous ) which 


may  appear  any  time  during  pneumothorax 
treatment  but  frequently  between  the  third  and 
fifth  month.  Effusions  are  profuse,  there  are 
chills,  fever,  a stitch  in  the  affected  side,  dysp- 
nea, irregularity  of  pulse,  increased  expectora- 
tion, and  cough.  The  condition  passes  through 
phases  but  may  persist  for  months.  It  is  mostly 
benign,  often  regresses,  and  usually  disappears 
when  air  refills  are  discontinued,  but  may  sub- 
sequently cause  adhesions.  Empyema  may, 
however,  develop  from  it. 

For  these  two  forms  of  pleurisy,  it  is  often 
better,  after  the  acute  stage  is  over,  to  aspirate 
the  fluid  and  refill  with  air. 

Malignant  Pleurisies,  or  purulent,  chronic 
effusions  with  high  and  prolonged  fever,  and 
causing  malnutrition,  may  develop  from  the 
above  mentioned  forms.  The  difference  is  not 
easily  recognized  at  once;  only  the  evolution  of 
the  disease  enables  one  to  make  the  differentia- 
tion. Such  malignant  pleurisies  result  in  com- 
plete prostration  or  amyloid  degeneration  and 
usually  end  fatally. 

With  rare  exceptions,  there  is  no  use  for 
oleothorax  in  benign  pleurisies,  but  in  malignant 
cases,  the  ffrst  step  in  any  intervention  should 
be  an  oleothorax.  Even  if  the  operation  is 
unsuccessful,  the  patient  is  improved  and  there- 
by placed  in  a more  favorable  condition  for 
further  surgical  interference,  such  as  rib  re- 
section or  thoracoplasty.  For  an  empyema 
complicating  an  artificial  pneumothorax  (which 
means  pleurisy  with  tuberculous  lesions), 
oleothorax  is  the  only  choice  as  thoracotomy  is 
almost  always  fatal.  Thoracoplasty  done  for 
tuberculous  pleurisies  in  general  leaves  a per- 
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sistent  fistula;  oleothorax,  if  properly  done,  is 
entirely  harmless.  For  secondarily  infected 
pleurisies  (streptococcic,  pneumococcic),  drain- 
age and  not  oelothorax  is  the  proper  treatment. 

OLEOTHORAX  FOR  LUNG  PERFORATIONS 

The  use  of  oleothorax  for  lung  perforations 
is  very  limited.  A small  perforation  as  the 
result  of  the  breaking  of  adhesions  or  a rupture 
into  the  pleural  cavity  of  a small,  subcortical 
vomica  not  connected  with  a bronchus,  justifies 
an  oleothorax.  Unfortunately,  not  very  often 
are  we  able  to  differentiate  the  small,  benign 
perforation  from  a large,  fatal  one.  (The  author 
describes  differential  signs.) 

Temporary  perforations  do  not  need  an  oelo- 
thorax. Valvular  perforations,  not  helped  by 
deflation,  are  benefited  by  oleothorax.  Large 
perforations  are  mostly  fatal,  but  if  unilateral 
and  recognized  at  once,  thoracoplasty  is  a help. 
Burnand  and  Roussel,  however,  injected  oil  in 
such  cases,  thereby  disinfecting  the  pleura  and 
placing  the  patient  in  better  condition  for  a final 
thoracoplasty. 

USE  IN  ADHESIONS 

With  oleothorax,  adhesions  may  be  avoided 
or  prevented,  though  not  all  adhesions  need  an 
immediate  oleothorax.  (The  beginning  of 
adhesions  can  be  foreseen  by  manometric  read- 
ings and  fluoroscopy.)  In  unsuccessful  pneu- 
mothorax, for  instance,  in  partial  pneumothorax 
when  only  one  part  is  collapsed  far  from  a cavi- 
tation which  remains  open,  air  insufflations  are 
not  only  useless  but  also  dangerous  because  of 
the  necessary  high  pressure. 

OTHER  INDICATIONS 

Mediastinal  hernia  or  bulging  produced  by 
low  pressure  on  the  opposite  side  of  a pneumo- 
thorax may  be  reduced  by  oleothorax.  Finally, 
in  exceptional  cases,  if  patients  are  not  able  to 
stay  in  the  hospital  or  to  return  for  refills,  a 
pneumothorax  may  be  changed  into  an  oleo- 
thorax, which  requires  refills  only  about  every 
two  months. 

TECHNIQUE  AND  RESULTS 

Accidents  have  occurred  from  the  injection  of 
badly  or  anciently  prepared,  not-neutralized 
vegetable  oil.  But  if  all  precautions  are  taken 
in  its  preparation,  there  is  no  great  difference  in 
the  choice  of  the  kind  of  oil  used.  The  power  of 
reabsorption  depends  more  on  the  individual 
than  on  the  kind  of  oil.  The  vegetable  oil  is 
milder  for  the  pleura  and  not  so  irritant  as 
mineral  oil.  The  author  uses  mineral  oil  when 
he  wishes  to  avoid  thickening  of  the  pleura  and 
to  produce  more  compression,  while  the  vege- 
table oil  is  used  mostly  in  empyemata. 


For  the  last  few  years,  he  has  treated  many 
patients  with  oleothorax  and  has  not  had  one 
death  directly  from  the  operation.  Reported 
cases  of  death  are  probably  due  to  neglect  of  the 
pressure  which  oil  produces — a most  important 
factor. 

Of  the  four  case  histories  cited  by  the  author, 
the  following  is  quoted: 

Case  2:  Miss  A.  B.,  age  21,  admitted  July  29, 
1929.  Diagnosis:  Chronic  pulmonary  tuber- 
culosis. X-ray  Report:  Bronchopneumonic 
type  of  pulmonary  tuberculosis,  mainly  uni- 
lateral. Left  Lung:  Diffuse  involvement  of 
entire  lung  with  multiple  cavities  in  upper  lobe. 
Right  Lung:  Negative,  except  for  some  hazy 
appearance  at  apex  and  increased  size  of  hilar 
lymph  nodes  (?) ; lower  bronchial  roots  somewhat 
prominent. 

January  30,  1930:  Initial  pneumothorax  400 
cc.,  -4,  -1).  February  20,  1930:  After  several 
refills,  re-examination  of  the  chest  shows  left- 
sided hydro-pneumothorax,  with  fluid  level  up  to 
third  interspace  and  displacement  of  mediasti- 
num and  trachea  to  the  right.  In  the  region  of 
the  left  upper  lobe  is  seen  some  lung  tissue,  with 
well  defined  and  sharply  demarcated  areas  of 
lessened  density  which  are  undoubtedly  un- 
collapsed vomicae  held  by  adhesions  to  the 
chest- wall. 

February  24,  1930:  Lemon-colored  fluid  aspi- 
rated from  left  chest  (500  cc.);  30  cc.  of  oil- 
gomenol  injected;  normal  reaction.  Patient  had 
in  four-  to  six-day  intervals  several  injections 
until  complete  blockage  was  obtained  by  June 
30,  1930.  Since  the  last  injection,  we  control 
the  amount  of  oil  once  every  four  weeks.  The 
reabsorption  of  oil  in  this  case  since  a blockage 
was  obtained  was  very  slow,  and  we  injected 
only  5 to  10  cc.  of  oil  once  a month. 

This  case  is  particularly  interesting.  Why 
did  we  change  an  acute  febrile  effusion  into  an 
oleothorax  and  what  effect  was  obtained  by  an 
oleothorax?  Because  in  spite  of  the  effusion, 
the  cavitations  in  the  upper  lobe  were  open  on 
account  of  adhesions  and  because  a menacing 
mediastinal  hernia  (bulging)  occurred  which 
interfered  with  the  further  pneumothorax 
insufflation.  After  2-3  months  of  oil  treat- 
ments, we  obtained  a rigidity  of  the  mediastinal 
pleura,  the  hernia  disappeared,  and  we  were 
able  to  inject  a considerable  amount  of  oil 
without  fear  of  rupture.  In  the  meantime, 
the  patient  developed  after  a pneumonia  a right- 
sided pulmonary  lesion.  We  feared  to  perform 
a right-sided  pneumothorax  on  account  of  the 
left-sided  oleothorax,  and  decided  to  inject 
sanocrysin  intravenously.  The  patient  is  now 
in  a very  good  condition. — Oleothorax,  L.  E. 
Oppengame,  Amer.  Rev.  of  Tuberc.,  June,  1931. 
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THE  DAVIDSON  LECTURE 

Dr.  Edward  Young  Davidson  gave 
unselfishly  of  his  time  in  the  promotion 
of  plans  for  acquiring  the  present 
Society’s  building.  In  the  face  of  most 
discouraging  situations  he  carried  on. 
May  6,  1920,  saw  the  fruition  of  the 
plans  that  had  been  so  carefully  pre- 
pared. It  was  no  easy  task  to  obtain 
funds  or  complete  a building  in  the 
months  immediately  following  the  close 
of  the  War.  Other  names  could  be 
printed  of  members  who  deserve  citation 
for  their  meritorious  services  in  this  con- 
nection, but  it  is  quite  agreed  that  it  was 
Doctor  Davidson  who  lent  the  inspira- 
tion by  his  effort  and  example.  In  1916 
Dr.  Edward  Young  Davidson  was  Presi- 
dent of  the  Medical  Society  of  the 
District  of  Columbia.  Not  only  was  his 
genius  as  a leader  in  merely  gaining  the 
presence  of  a building  exhibited,  but 
after  its  construction,  painstaking  effort 
on  his  part  was  utilized  to  gain  proper 
furnishings.  Until  1926  Doctor  David- 
son acted  as  Chairman  of  the  Board  of 
Trustees.  For  four  years  he  was  Chair- 
man of  the  House  Committee.  1718 
M Street  is  more  and  more  taking  on  its 
true  function  of  being  the  medical  centre 
of  Washington,  a building  of  service  both 
to  laymen  and  the  organized  profession. 

In  March,  1929,  a Committee  was 
selected  to  fittingly  express  the  apprecia- 
tion and  the  love  of  the  Society  for  this 


man  and  his  works,  the  personnel  of  which 
was  as  follows:  Prentiss  Willson,  Chair- 
man, Oscar  B.  Hunter,  E.  G.  Seibert, 
Frank  Leech  and  Joseph  S.  Wall. 
Accordingly,  after  careful,  prolonged 
consideration,  resolutions  were  enacted: 

“Whereas,  The  Medical  Society  of  the 
District  of  Columbia  will  be  perpetually  in- 
debted to  Doctor  Edward  Yound  Davidson 
for  initiating  and  guiding  to  a successful  comple- 
tion the  project  of  building  and  owning  its  own 
Home,  a project  to  which  may  be  directly  traced 
the  present  increasing  usefulness  of  the  Society 
to  its  members  and  humanity. 

Resolved,  That  the  Medical  Society  of  the 
District  of  Columbia,  being  desirous  of  suitably 
expressing  its  deep  sense  of  grateful  appreciation 
of  the  priceless  services  rendered  it  by  Dr. 
Edward  Young  Davidson  in  obtaining  its  present 
building  and  being  no  less  interested  in  perpetuat- 
ing this  striking  example  of  disinterested  service 
and  true  loyalty  from  one  of  its  members,  here- 
by appropriates  the  sum  of  three  thousand 
dollars  ($3,000),  or  as  much  thereof  as  may  be 
necessary,  to  establish  and  endow  in  perpetuity 
the  Davidson  Lecture.  This  lecture  shall 
be  given  biennially  by  a physician  or  other 
scientist  who  shall  be  nominated  one  year  in 
advance  by  the  Executive  Committee.  For 
his  services  he  shall  receive  an  honorarium  of 
three  hundred  dollars  ($300);  and  be  it 

Further  Resolved,  That  the  Executive  Com- 
mittee is  hereby  directed  to  have  prepared  a 
suitable  tablet  commemorating  the  establish- 
ment and  purpose  of  the  Davidson  Lecture,  and 
to  cause  the  same  to  be  erected  in  the  Library; 
and  be  it 

Farther  Resolved,  That  the  Executive  Com- 
mittee is  hereby  directed  to  have  a copy  of  these 
resolutions  engrossed  on  parchment  and  to  for- 
ward the  same  to  Doctor  Davidson.”  , 
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On  November  18,  1931,  will  be  pre- 
sented the  initial  lecture.  This  should 
be  an  auspicious  occasion  as  Dr.  William 
H.  Park,  of  New  York  City,  than  whom 
there  is  no  greater  authority  in  serology, 
will  read  a paper,  “Antipoliomyelitis 
Serum  in  Horses  and  Human  Beings  and 
Its  Use  in  the  Prevention  and  Treatment 
of  Poliomyelitis.”  This  date  should  be 
immediately  noted  and  all  physicians  in 
this  locality  apprised  of  the  opportunity 
offered. 

In  pursuance  to  resolutions  adopted, 
a tablet  will  be  unveiled. 

The  Davidson  Lecture 
Established  May  1,  1929,  as  an  enduring 
expression  of  the  gratitude  of 

THE  MEDICAL  SOCIETY  OF  THE  DISTRICT  OF 
COLUMBIA 

to 

EDWARD  YOUNG  DAVIDSON,  M.D. 

who,  when  President  of  the  Society  in  1916, 
conceived  and  led  to  completion  the  move- 
ment which  provided  this  building 

Dr.  William  Gerry  Morgan  has  been 
very  fittingly  selected  to  make  an  address 
on  the  occasion  of  the  formal  placing  of 
the  tablet  in  the  Society’s  Building. 


Doctor  Park,  who  gives  the  first 
Davidson  Lecture,  is  the  Professor  of 
Bacteriology  and  Hygiene  of  the  New 
York  University.  He  is  the  Consulting 
Bacteriologist  of  the  New  York  Health 
Department,  Bureau  of  Laboratories; 
Consultant  Bacteriologist,  United  States 
Quarantine  Service.  In  1923  he  was 
President  of  the  American  Public  Health 
Association.  He  holds  degrees,  A.B., 
College  of  City  of  New  York;  M.D., 
Columbia  University;  Sc.D.,  Columbia 
University,  Yale  University  and  New 
York  University;  LL.D.,  Queen’s  Uni- 
versity. His  work  in  developing  im- 
munizing procedures,  whereby  diph- 


WILLIAM  HALLOCK  PARK 

theria  and  other  scourges  of  childhood 
are  now  in  intelligent  communities  no 
source  of  fear,  is  well  known. 

ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“Symposium  on  the  Acute  Respira- 
tory Infections  in  Children”* 

1.  “General  Considerations  on  the 
Prevention  and  Care,”  Dr.  Joseph  S. 
Wall. 

Attention  was  drawn  to  the  marked 
reduction  in  the  mortality  in  diseases  of 
the  digestive  system,  demonstrated  with 
slides  of  the  lower  mortality  figures  for 
the  District  of  Columbia.  At  the  same 
time  it  was  pointed  out  that  there  has 
been  but  a slight  reduction  in  the  diseases 

* Presented  before  the  Society,  April  22,  1931. 
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aqalrvM  diut . . . uqainsi  a 
ON  EVERY  BOTTLE  OF" 
WAKEFIELD  DAIRY  MILK 


Washington 

PHYSICIANS! 

We  would  bring  to  your  special  attention  the  adoption 
of  the  “HOOD  CAP”  ON  ALL  MILK  as  a distinct 
and  EXCLUSIVE  FEATURE 'OF  THE  DAIRY,  giv- 
ing our  patrons  double  protection  against  dust  and 
dirt  and  affording  them  the  same  measure  of  protec- 
tion as  is  accorded  by  other  dairies  to  customers  order- 
ing “ special  milk”  intended  for  infant  feeding. 

Our  plant  is  new  and  provided  with 
every  possible  safeguard  for  the  pro- 
tection of  our  product  and  is  owned 
and  operated  by  Washington  men  who 
have  had  years  of  experience  in  the 
dairy  industry. 

We  extend  a most  cordial  invitation  for  you  to  in- 
spect our  plant  at  any  hour  convenient  to  you. 
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of  the  respiratory  system.  The  in- 
creased virulence  of  respiratory  compli- 
cations occur  toward  the  Spring  of  the 
year  and  culminating  in  the  month  of 
April,  was  shown  by  an  analysis  of  the 
records  of  Children’s  Hospital  during 
the  last  ten  years.  Predisposing  factors 
in  the  young  child,  such  as  rickets, 
presence  of  enlarged  tonsils  and  ade- 
noids, and  others,  were  emphasized  as 
causing  a special  predilection  in  the 
young  for  such  diseases.  The  menace 
of  a person  with  an  acute  respiratory 
infection  was  pointed  out,  and  the  neces- 
sity for  isolating  such  a person  in  the 
prevention  of  the  spread  of  these  diseases 
was  strongly  urged. 

2.  “The  Upper  Respiratory  Tract,” 

Dr.  James  M.  Moser. 

The  upper  respiratory  tract  infections, 
known  as  the  “common  cold,”  were 
considered.  While  no  age  is  exempt 
those  most  susceptible  and  chiefly 
affected  are  the  preschool  children  be- 
tween the  ages  of  four  and  seven  years. 
The  morbidity  is  so  high  among  these 
children  that  over  50  per  cent  are  re- 
ported absent  from  the  kindergarten  and 
lower  classes  during  certain  seasonal 
epidemics.  The  need  for  a more  strict 
health  department  supervision  over  these 
cases  was  stressed.  The  harmless  cases 
of  chicken-pox,  german  measles,  etc., 
are  excluded  from  school  for  weeks  while 
the  infections  which  with  their  complica- 
tions and  sequelae  cause  more  permanent 
crippling  than  at  the  other  children’s 
diseases  combined  are  seemingly  allowed 
to  run  rampant. 

The  infections  were  classed  as  (1)  Acute 
Rhinopharyngitis;  (2)  Subacute  Rhino- 
pharyngitis; (3)  Acute  Pharyngeal 
Infections. 

The  work  of  Long,  Dochez,  and  others 


has  shown  rather  conclusively  that  the 
common  cold  is  due  primarily  to  a 
filterable  virus,  to  date  microscopically 
invisible.  This  virus  not  only  may 
produce  the  coryza  itself  but  is  capable 
of  stimulating  to  greater  activity  other 
pathogenic  organisms  present  in  the 
nasal  passages.  It  is  the  growth  of  these 
organisms  which  cause  most  of  the 
prolonged  effects  and  complications  often 
worse  than  the  cold  itself. 

3.  “The  Chest,”  Dr.  P.  A.  McLendon. 

Lobar  pneumonia  and  “Asthmatic 
Bronchitis”  were  discussed.  Lobar 
pneumonia  is  a relatively  rare  disease  in 
young  children,  especially  below  the  age 
of  three,  as  compared  to  the  other 
respiratory  diseases.  Please  do  not 
confuse  this  with  the  lobar  or  lobular 
type  of  bronchopneumonia.  There  may 
be  a preliminary  “cold”  or  “grippe” 
infection  of  a few  days  or  hours  dura- 
tion, or  it  may  come  on  without  these 
preliminary  warnings,  to  be  ushered  in 
by  high  temperature,  prostration,  etc. 
The  size  of  the  involved  area  is  fre- 
quently out  of  all  proportion  to  the 
symptoms  manifested;  a severely  toxic 
child  with  marked  subjective  symptoms 
may  have  only  a very  small  apical  lesion 
whereas  an  entire  lobe  involvement  may 
cause  few  symptoms.  The  treatment 
was  discussed  in  detail. 

In  the  majority  of  patients  having  so- 
called  “Asthmatic  Bronchitis,”  there 
is  infrequently  a history  of  true  asth- 
matic attacks.  However,  if  the  one  in- 
quires closely  into  the  history  or  has  fol- 
lowed the  child  from  infancy,  there  will 
be  noted  several  symptoms  of  an  allergic 
character,  such  as  mild  eczema,  vomit- 
ing, etc.  The  onset  of  such  an  illness* 
if  frequently  ushered  in  with  a slight 
nose  “cold”  and  low  temperature,  with 
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O a New,  Everyday 
Food  Source  of  Vitamin-D 


Anew  and  excellent  source  of  vitamin-D  has  been  made 
available  to  the  public  in  this  vicinity  by  the  General 
Baking  Company  through  Bond  Bread.  The  vitamin-D  con- 
tent is  in  the  proportion  of  140  units  per  pound  and  a half 
of  bread.  The  vitamin-D  units  are  as  defined  by  the  Council 
on  Pharmacy  and  Chemistry  (J.  A.M.  A.,  August  31,  1929). 
140  units  are  equivalent  to  the  D content  of  3 teaspoonfuls 
of  standard  cod  liver  oil. 

POTENCY  This  potency  was  decided  upon  after  con- 
sultation with  many  of  the  outstanding  nutritionists  and  pe- 
diatricians throughout  the  United  States  and  Canada,  and 
after  over  a year’s  experimental  and  clinical  investigation.  It 
is  the  opinion  of  these  authorities  that  the  additional  amount 
of  this  vital  food  element  will  be  of  great  value  to  the  people 
at  large. 

EFFICACY  The  efficacy  of  this  valuable  vitamin-D 
source  is  self-evident  to  the  profession.  It  is  the  first  time 
that  it  has  been  offered  to  the  public  in  any  table  food  in  an 
adequate  amount.  This  improved  Bond  Bread  is  now  on  sale. 

For  further  information  and  for  “ documentary  evidence"  of  the  above,  address 
Dr.  J.  G.  Coffin,  Technical  Director 


GENERAL  BAKING  COMPANY 

420  Lexington  Avenue,  JA (few  York  (fity 
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a non-productive  cough.  Difficult  res- 
pirations early  supervene.  The  respira- 
tions continue  embarrassed  with  the 
activity  mostly  diaphragmatic.  The 
chest  seems  to  expand  abnormally. 
Breathing  is  difficult.  There  is  tympany 
over  the  entire  chest,  with  harsh,  loud 
breath  sounds  and  many  fine  sibilant 
rales,  sonorous  rales,  and  others  of  a 
heterogeneous  character.  A very  dry 
cough  which  is  almost  continuous  may 
be  the  most  troublesome  symptom.  Case 
reports  were  cited. 

4.  “Ear,  Nose  and  Throat  Complica- 
tions,” Dr.  S.  A.  Alexander. 

During  the  course  of  an  acute  upper 
respiratory  infection,  complications 
sometimes  arise  which  require  the  serv- 
ices of  an  ear,  nose  and  throat  specialist. 

Acute  suppurative  otitis  media  is  prob- 
ably one  of  the  most  common  causes  of 
temperature  in  children.  With  very 
little  experience  the  average  physician 
can  train  himself  to  make  a diagnosis 
of  this  condition  with  the  electric 
otoscope.  Undoubtedly  the  otoscope 
or  the  ear  speculum  should  be  used  as 
frequently  and  as  intelligently  as  the 
tongue  depressor.  This  training  can  only 
be  attained  by  the  constant  use  of  the 
instrument.  Early  myringtomy  will 
save  many  acute  otitis  mediae  from 
subsequent  mastoiditis.  This  is  especi- 
ally true  in  children  under  four  years 
of  age.  So  many  of  these,  which  would 
ordinarily  terminate  in  mastoidectomy, 
get  well  without  liberal  incision  of  the 
tympanic  membrane.  The  danger  sig- 
nal we  look  for  in  mastoiditis  is  any 
evidence  of  pressure  within  the  mastoid. 
High  temperature  after  the  first  four 
days,  headache  and  tenderness  over  the 
mastoid  antrum  and  around  the  pe- 
riphery of  the  mastoid,  tenderness  over 


the  tip  is  an  early  congestive  sign  and 
often  means  little.  Redness  and  swell- 
ing over  the  mastoid,  is  usually 
indicative  of  trouble.  A point  well  to 
remember,  however,  is  that  the  posterior 
half  of  the  scalp  drains  into  the  posterior 
auricular  gland.  An  infection  of  this 
gland  subsequent  to  an  infected  scalp 
wound  or  an  eczema  of  the  scalp  is 
sometimes  erroneously  mistaken  for  mas- 
toiditis. Chronic  deafness  in  children 
following  acute  tonsillitis,  adenoiditis 
and  sinusitis  is  more  frequent  than  is 
ordinarily  expected.  Dr.  Harold  Wal- 
ker, Professor  of  Otology,  Harvard 
University,  stated  at  President  Hoover’s 
recent  Children’s  Welfare  Congress, 
that  there  were  3,000,000  partially  deaf 
school  children  in  America. 

Upper  respiratory  infections  often 
begin  in  the  nose.  The  average  acute 
cold  is  an  infection  of  the  entire  nose, 
including  the  sinuses.  When  the  average 
cold  fails  to  completely  clear  up  leaving 
continual  post  nasal  dropping,  we  have  a 
chronic  sinusitis.  This  is  sometimes 
called  “Catarrh.”  If  this  accumulation 
is  more  than  can  freely  drain  from  the 
sinuses  we  get  a back  pressure  and  pain, 
which  is  recognized  as  acute  sinusitis. 
It  is  well  to  remember  that  the  sinuses 
are  lined  with  ciliated  epithelium.  The 
action  of  the  cilia  greatly  facilitates  the 
drainage  from  the  sinuses.  Severe  infec- 
tion demobilizes  the  cilia  to  a greater  or 
less  extent  from  one  to  six  months. 
Patients  sometimes  feel  when  an  antrum 
is  once  irrigated  it  always  has  to  be 
irrigated.  It  does  only  because  it  be- 
comes infected  again  before  the  cilia 
become  reactivated.  Sinuses  flow  during 
childhood  best  when  they  are  free  from 
infection.  The  hardest  sinuses  we  have 
to  treat  in  adults  are  those  that  failed  to 
develop  properly  during  childhood.  In- 
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flamed  sinuses  in  children  are  not  so  hard 
to  get  well  as  they  are  to  keep  well. 

There  is  quite  a difference  of  opinion 
as  to  how  a child’s  nose,  when  inflamed, 
should  be  treated.  In  cases  referred  to 
me  I find  more  over-treated  than  under- 
treated. If  a nose  is  open  on  one  side 
and  closed  on  the  other,  irrigation 
through  the  open  side  is  dangerous. 
Irrigation  under  pressure  through  the 
open  side  into  the  naso-pharynx,  when  it 
cannot  return  freely  through  the  opposite 
side  of  the  nose,  is  frequently  the  cause  of 
Otitis  Media.  The  solution  is  forced  into 
the  mouth  of  the  eustachian  tube  by  the 
pressure.  Strong  medicated  solutions 
such  as  Vapex  and  Mistal  seem  to  be 
tolerated  by  some  children  and  not  by 
others.  Plain  mineral  oil  is  very  effec- 
tive in  some  children.  Its  mechanical 
presence  put  the  cilia  to  work  and  at  the 
same  time  never  irritate  or  lower  the 
resistance  of  the  tissues.  Some  pedia- 
tricians use  it  quite  often  and  seldom  see 
sinusitis  in  children  associated  with  its 
use. 

Tonsilitis  we  see  often.  Peritonsillar 
abscess  and  retropharyngeal  abscess  fre- 
quent enough  to  keep  them  in  mind  when 
the  glands  of  the  neck  are  involved  and 
when  there  is  an  inability  to  open  the 
mouth  as  wide  as  usual.  Any  marked 
hoarseness  or  inability  to  breath  freely 
immediately  calls  our  attention  to  the 
possibility  of  diphtheria.  Last  year 
there  were  only  thirty-four  fatal  cases  of 
diphtheria  and  only  forty-five  the  year 
before.  I was  very  much  interested  and 
pleased  to  hear  from  Doctor  Conlon  who 
does  most  of  the  intubation  in  the  Dis- 
trict, that  it  was  an  extremely  rare  thing 
for  him  to  see  a child  with  diphtheria  who 
had  previously  had  diphtheria  toxin 
antitoxin. 


Discussion:  Drs.  D.  B.  Moffett, 
James  A.  Flynn  and  James  G.  Cumming. 

“The  Use  of  Immune  Blood  in  the 
Prophylaxis  of  Measles,”*  by  Dr.  Rob- 
ert A.  Bier. 

A simple  and  practical  method  of  pre- 
venting or  minimizing  an  attack  of  mea- 
sles by  the  use  of  whole  blood  from 
someone  who  has  had  the  disease  at 
some  time  in  their  life,  was  presented. 
There  is  a very  practical  need  for  the 
prevention  of  measles  in  many  patients, 
especially  children  who  for  various 
reasons  are  below  par.  Twenty-four 
cases  were  studied,  including  one  adult. 

The  method  used  was  as  follows:  15  to 
25  cc.  of  blood  was  injected  into  the 
buttocks  of  children  exposed  to  measles. 
If  given  before  the  fourth  day  after 
exposure,  the  patient  in  86  per  cent  of 
the  cases  did  not  develop  measles.  Of 
those  given  blood  on  the  fourth  day  or 
later  (not  later  than  ten  days),  60  per 
cent  developed  a mild  attack  of  the 
disease,  and  40  per  cent  did  not  develop 
measles  at  all. 

The  method  is  so  simple  and  produces 
such  good  results  that  it  should  be  more 
generally  used. 

Discussion:  Drs.  Joseph  S.  Wall, 
Hugh  J.  Davis  and  C.  B.  Conklin. 

“A  Chemical  Study  of  Malignant  Con- 
ditions.”t  By  Joseph  H.  Roe,  Ph.D. 

An  examination  of  the  chemical  com- 
position of  the  blood  of  hens  bearing 
Rous  sarcoma  No.  1 has  been  carried  out, 
which  included  the  following  determina- 

* Paper  presented  before  the  Society,  May  20, 
1931. 

f Paper  presented  before  the  Society,  April 
29,  1931. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

1111  20TH  STREET,  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 
HYDROTHERAPY  PHYSIOTHERAPY 

Dexter  M.  Bullard,  M.D. 

(Established  1910  by  Ernest  L.  Bullard,  M.D.) 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 


EVERETT  E.  WATSON,  M.D., 
i.  E.  K.  FLANNAGAN,  M.D., 


Physicians  in  Charge 


Descriptive  booklet  on  request 


Mr.  F.  A.  WILLIFORD  Business  Manager. 

Miss  ORA  WIGFIELD,  Superintendent  of  Nurses 


242 


The  Medical  Society  of  the  District  of  Columbia 


QUIET  DIGNIFIED  FUNERALS 

BY 

HYSONG 

Sensational  Unethical  Practices  which  shock  the 
finer  sensibilities  of  the  Public,  have  no  place  in  the 
ranks  of  the  Funeral  Directing  Profession,  and  are 
looked  upon  by  men  in  every  Profession,  and  every 
Industry,  as  Misleading,  Unethical  and  Undignified. 


Better  Funerals  at  Less  Cost  are  Furnished  By 
MARTIN  W.  HYSONG  COMPANY 
Washington’s  Best  Equipped  Funeral  Home 


The  Medical  Society  of  the  District  of  Columbia 


243 


tions:  Nonprotein  nitrogen,  uric  acid, 
creatinine,  chlorides,  cholesterol,  sugar, 
CCh-combining  power,  hemoglobin,  bili- 
rubin, inorganic  phosphorus,  total  phos- 
phorus, lecithin,  plasma  albumins, 
plasma  globulins,  glutathione,  sodium, 
potassium,  calcium,  magnesium,  glucose 
tolerance,  the  glycolytic  and  glycogeno- 
lytic activities.  Of  these  22  factors 
studied,  normal  findings  were  obtained 
in  all,  except  as  follows:  (1)  a charac- 
teristic increase  in  the  circulating  level 
of  blood  sugar  was  noted;  (2)  A definitely 
lowered  glucose  tolerance  was  observed 
in  the  fowls  bearing  sarcomata;  (3)  A 
slightly  lowered  C02-combining  power, 
which  is  apparently  due  to  cachexia  and 
starvation,  was  found;  (4)  A marked 
increase  in  the  glycolytic  activity  of  the 
blood  of  hens  bearing  Rous  sarcomata 
was  found.  This  is  a primary  change 
resulting  apparently  from  an  overflow 
into  the  blood  stream  of  the  glycolytic 
enzyme  from  the  tumor  tissue.  An  ex- 
amination of  the  glycolytic  activity  of 
the  blood  of  16  patients  with  malignant 
tumors  gave  values  that  are  within 
normal  limits. 

From  this  chemical  survey  of  the  blood 
no  clues  to  the  etiology  of  tumors  have 
been  discovered  and  no  clinical  tests  for 
malignancy  have  been  suggested.  In- 
asmuch as  this  investigation  has  been  a 
comprehensive  one,  including  a study  of 
22  blood  constituents,  it  is  believed  that 
very  little  may  be  expected,  as  to  the 
etiology  or  diagnosis  of  malignant  con- 
ditions, from  a study  of  the  blood  by  our 
present  chemical  methods.  It  seems 
evident  also  that,  since  so  many  of  the 
metabolites  of  the  blood  are  maintained 
at  a normal  circulating  level  in  hens 
bearing  the  Rous  sarcoma,  there  is  no 
general  disturbance  of  metabolism  in  this 
type  of  malignancy;  and,  hence,  to  seek 


for  the  chemical  inbalance,  which  prob- 
ably exists  in  malignant  cells,  one  must 
study  more  directly  the  cells  themselves, 
rather  than  the  transport  system  which 
brings  about  their  nutrition  and  waste 
elimination. 

Discussion : Dr.  E.  Clarence  Rice. 

“Further  Observations  on  Intra- 
cranial Hemorrhage  of  the  New- 
born,” * by  Dr.  Leon  S.  Gordon. 

We  have  found  121  cases  of  intra- 
cranial hemorrhage  in  a series  of  148 
autopsies  on  infants  born  dead  or  dying 
soon  after  birth.  This  is  a percentage 
of  81  and  represents  the  exaggerated 
cases.  Discovery  of  this  condition  is 
facilitated  by  the  more  perfected  autopsy 
technic  described  in  the  previous  com- 
munication to  the  Society.  Other  inves- 
tigators have  reported  that  10  per  cent 
of  1000  consecutive  live  births  showed 
blood  in  the  cerebrospinal  fluid,  indi- 
cating a hemorrhage  into  some  part  of 
the  central  nervous  system. 

These  hemorrhages  will  fall  into  one  of 
three  types.  (1)  Venous  rupture  with 
septal  tears,  usually  subdural  in  location 
and  occurring  principally  in  large  fully 
developed  or  mature  babies.  (2)  Sub- 
arachnoid capillary  hemorrhage  without 
dural  septa  tears  occurring  most  fre- 
quent in  underdeveloped  or  immature 
(vasolabile)  infants.  (3)  Combined  sub- 
dural and  subarachnoidal  capillary 
hemorrhage  with  tears  in  dural  septa 
occurring  in  borderline  maturity  fetal 
dystocia  and  fetal  disease. 

Etiological  Factors.  Maternal 
Dystocia.  Long  continued  difficult 
labor  where  a disproportion  exists  be- 
tween birth  canal  and  fetal  head.  Es- 

* Paper  presented  before  the  Society,  April 
29,  1931. 
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CLASSIFIED  ADVERTISEMENTS 


FOR  SALE:  Collection  of  medical  books. 
500  late  volumes,  all  in  good  condition.  Sets 
of  10  at  $1.00  per  volume.  J.  J.  Richardson, 
M.D.,  1509  16th  St.,  N.  W. 


FOR  SALE:  Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Operating  Table  with 
Monel  Metal  Top,  Sounds,  Bougies,  Catheters, 
Urethroscope,  Hemostats,  etc.  Much  of  this  is 
as  good  as  new.  Charles  O.  Knott,  M.D., 
1341  Randolph  Street,  N.  W. 


pecially  true  in  primiparous  labor  where 
a great  deal  of  moulding  of  fetal  head  is 
necessary  to  accomplish  delivery.  De- 
livery through  a resistant  or  incom- 
pletely dilated  cervix  with  strong  uterine 
contractions  often  aided  by  pituitrin  is 
prone  to  produce  damage  to  the  fetal 
head. 

An  oversize  child  with  normal  outlet, 
or  an  average  child  with  a small  outlet 
results  in  spontaneous  or  operative 
delivery  with  attendant  production  of 
dangerous  intracranial  relationships. 


Immaturity.  Babies  of  less  than 
pounds  birth  weight  are  highly  predis- 
posed to  hemorrhage  because  of  imper- 
fect vascular  development.  Capillaries 
of  these  babies  exhibit  abnormal  per- 
meability and  friability,  and  hence  a 
small  amount  of  trauma  frequently  pro- 
duces dangerous  hemorrhage. 

Breech  Deliveries.  Pulling  the  after- 
coming head  through  an  incompletely 
dilated  cervix  and  consequent  squeezing 
of  the  head,  perhaps  in  the  wrong 
diameter,  produces  marked  cranial 
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stress.  The  high  degree  of  asphyxia  with 
consequent  venous  congestion  and  en- 
gorgement attendant  this  mode  of 
delivery,  facilitates  easier  vessel  rupture. 
Immature  babies  with  tender  blood- 
vessels have  a greater  tendency  towards 
breech  delivery  than  mature  infants. 
Failure  of  proper  flexion  of  aftercoming 
head  will  cause  marked  cerebral  com- 
pression with  severe  tearing  of  dural 
septa  and  accompanying  vein  rupture. 
Intracranial  hemorrhage  occurs  ten  times 
more  often  in  breech  than  in  vertex 
presentations. 

Pituitrin.  Injudicious  and  indiscrimin- 
ate use  will  accentuate  the  physiological 
compression  of  the  fetal  head  with  such 
rapidity  that  accommodation  of  intra- 
cranial structures  can  not  take  place  and 
cerebral  hemorrhage  frequently  results. 

Syphilis.  Causes  a high  degree  of 
infectious  toxic  injury  to  the  capillary 
walls.  Tends  to  induce  prematurity  and 
immaturity  as  well  as  production  of 
maternal  toxemia. 

Maternal  Toxemia.  Toxic  conditions 
of  the  mother  tends  to  elevate  the  blood 
pressure  in  the  newborn  and  causes 
friability  of  fetal  blood-vessels  and  thus 
a greater  predisposition  to  hemorrhage 
is  created. 

Asphyxia.  A large  subdural  clot  or 
the  condition  of  subarachnoidal  hemor- 
rhage will  produce  increased  intracranial 
pressure  with  consequent  injury  to  the 
respiratory  center,  adding  to  the  usual 
more  or  less  moderate  degree  of  child- 
birth asphyxia.  Asphyxia  tends  to  in- 
crease the  flow  of  blood  and  decreased 
oxygen  content  of  the  blood  increases  the 
permeability  of  the  blood-vessels  con- 
tributing thereby  to  greater  hemorrhage 
Thus  a vicious  cycle  is  set  up. 

Fetal  Dystocia.  Overdevelopment  or 
postmaturity  induces  a potent  source  of 


trauma  during  birth.  Some  of  our  cases 
have  exhibited  cranial  bone  fractures  and 
dislocations,  fractures  of  cervical  verte- 
brae and  of  extremities  during  “spon- 
taneous delivery.” 

Hemorrhagic  Diathesis.  Important  in 
that  slight  cases  of  traumatic  hemor- 
rhage with  superimposed  disturbed 
coaguability  of  the  blood  may  induce  a 
recurrence  of  bleeding  with  dangerous 
increase  of  intracranial  pressure. 

Poor  Obstetric  Practice.  Application 
of  forceps  in  wrong  diameter  and  trying 
to  force  fetal  head  through  a space  too 
narrow  for  it  is  a potent  cause.  Proper 
application  of  forceps  does  not  create 
much  cranial  stress.  Tardiness  in  de- 
livery of  body  of  infant  after  head  is 
born,  in  vertex  presentations,  tends  to 
force  more  blood  into  the  head  and  hence 
more  dangerous  distention  of  the  cranial 
vessels.  Many  cases  are  the  result  of 
breech  or  forceps  delivery,  or  delivery 
through  a contracted  pelvis,  but  many 
result  from  apparently  normal  spontane- 
ous labor. 

Racial  Differences.  Negro  babies  are 
more  predisposed  to  intracranial  hemor- 
rhage than  white  because  of  higher  in- 
cidence of  syphilis  and  of  immaturity. 
Negro  mothers  present  small  pelves, 
more  frequent  pelvic  abnormalities  and 
thereby  greater  dystocia  with  need 
for  operative  intervention.  Because  of 
poorer  hygiene  of  pregnancy  and  greater 
incidence  of  syphilis,  toxicity  occurs 
more  often. 

Trauma  is  probably  the  greatest  factor 
in  production  of  intracranial  hemor- 
rhage, but  this  trauma  is  often  beyond 
the  control  of  the  obstetrician  and  when 
added  to  a predisposing  factor  may  be 
sufficient  to  cause  hemorrhage.  There, 
can  be  little  doubt  that  there  remains 
much  to  be  learned  concerning  intra- 
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cranial  hemorrhage  in  the  new-born  and 
that  this  condition  is  still  a fertile  field 
for  study  in  which  obstetricians,  pedi- 
atricians and  pathologists  will  continue 
to  co-operate. 

Discussion:  Dr.  Huron  W.  Lawson. 


SUNDAY  AFTERNOON  PUBLIC 
HEALTH  TALKS 

The  Medical  Society,  in  opening  its 
doors  on  Sunday  afternoon,  October 
25th,  1931,  to  inaugurate  its  program  of 
public  meetings,  launched  an  experiment 
that  deserves  the  cooperation  and  active 
encouragement  of  every  member  of  the 
organization.  It  is  not  sufficient  that 
each  member  should  merely  endorse  the 
project,  but  he  should  go  out  of  his  way 
to  “sell”  it  to  the  public. 

An  association  of  medical  men  that 
confines  its  activities  strictly  to  the 
interests  of  its  members  is  missing  a great 
opportunity.  An  organization  of  such 
a type  is  selfish  and  narrow,  and  the 
public’s  recognition  will  be  limited  to  un- 
sympathetic and  even  antagonistic  com- 
ments. The  function  of  a medical  so- 
ciety does  not  end  in  the  scientific  dis- 
cussion of  papers  and  the  payment  of 
dues.  Each  physician  has  a civic  duty 
and  it  matters  little  whether  he  per- 
forms it  as  an  individual  or  through  the 
society  of  which  he  is  a member. 

The  Medical  Society  is  perhaps  the 
most  effective  medium  through  which 
this  duty  can  be  discharged.  By  its  size 
and  solidarity  it  can  command  attention 
and  respect  of  the  community  in  which 
it  exists. 

There  are  many  ways  by  which  a 
Medical  Society  can  be  of  service  to  its 
City,  one  of  which  is  the  method  our  own 
Society  has  adopted.  The  public  may 


be  informed  by  the  press,  through  the 
mails,  or  by  personal  contact.  The  latter 
method  has  much  to  recommend  it.  If 
medical  questions  of  public  interest  can 
be  laid  before  an  audience  in  a direct 
and  frank  manner,  expressed  in  simple 
language  by  a speaker  with  a voice  and 
personality,  it  will  “sink  in”  as  no 
written  word  will  ever  do.  Our  Society 
proposes  to  do  just  this. 

Such  a program  does  not  in  any  way 
encroach  upon  the  duties  or  policies  of 
the  Health  Officer,  but  makes  easier  the 
operation  of  regulations  of  the  Health 
Department.  The  Medical  Society  is 
not  a legislative  body,  but  rather  an 
advisory  one,  insofar  as  the  health  of  the 
District  is  concerned.  Dr.  J.  M.  Toner, 
an  outstanding  member  of  this  organiza- 
tion in  the  past  century,  stated  an  ob- 
jective: to  combat  “the  frequent  injury 
and  injustice  which  had  been  perpetrated 
upon  citizens  of  the  District  by  char- 
latans  ” Quacks  and  charlatans 

flourish  on  abuse  and  vindictives;  the 
best  method  of  attack  is  enlightenment. 
Public  meetings  should  be  a means  to 
this  end. 

If  the  Medical  Society  will  make  the 
education  of  the  public  one  of  its  aims, 
one  may  be  assured  that  the  movement 
will  receive  the  hearty  support  and  ap- 
preciation of  our  citizenry  and  in  addi- 
tion earn  for  itself  a position  of  esteem 
in  the  councils  of  this  community. 
Samuel  Johnson  well  said:  “Health  is, 
indeed,  so  necessary  to  all  the  duties  as 
well  as  pleasures  of  life,  that  the  crime  of 
squandering  it  is  equal  to  the  folly.” 

The  activity  of  the  Society  in  this 
particular  field  could  be  expanded  into  a 
Speaker’s  Bureau  from  which  small  civic 
organizations  or  groups  could  expect  a 
physician  to  address  them  on  matters 
that  concern  public  and  personal  health. 
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WE  VALUE 

YOUR  CONFIDENCE 

Our  laboratories  are  constantly  at  work  maintaining 
rigid  standards  of  purity  and  quality  in  our  milk  and 
and  other  dairy  products. 

Physicians,  and  others  engaged  in  public  health  work 
will  enjoy  a tour  of  inspection  through  our  plant  at 
26th  Street  and  Pennsylvania  Avenue,  N.  W.  It  is 
generally  recognized  as  the  World’s  Model  Dairy 
Plant. 

When  recommending  quality  milk  for  infant  feeding 
or  as  part  of  a diet  for  adults  in  impaired  health, 
suggest  Chestnut  Farms  Dairy  Milk.  The  superior 
quality  of  our  Dairy  Products  has  stood  the  test  for 
thirty-five  years  of  service. 

We  appreciate  your  interest,  and  invite  suggestions 
as  to  any  way  in  which  we  may  be  of  greater  service. 


Chestnut  Farms  Dairy 

A DIVISION  OF  NATIONAL  DAIRY 
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Doctor  Christie  should  be  congratu- 
lated in  making  effective  the  plan  for 
public  meetings  and  let  us  applaud  his 
work  in  a substantial  way. 

The  meeting  on  Sunday,  October  25th, 
at  which  Dr.  J.  P.  Leake  spoke  on 
“Infantile  Paralysis”  was  well  attended. 
Introductory  remarks  were  made  by  Dr. 
William  C.  Fowler,  Health  Officer,  Dis- 
trict of  Columbia. 

Mark  on  your  calendar  the  following 
program;  place  the  cards  that  have  been 
distributed  in  a prominent  place  in  your 
reception  room. 

November  8,  1931 — “Mental  Health,”  Dr. 
William  A.  White. 

November  22,  1931— “When  Winter  Comes,” 
Dr.  Henry  C.  Macatee,  Dr.  Margaret 
M.  Nicholson,  and  Dr.  James  A.  Flynn. 

December  6,  1931 — -“Physical  Fitness  at 
Fifty,”  Dr.  Wallace  M.  Yater. 


JOINT  MEETING  WITH  BALTI- 
MORE CITY  MEDICAL 
SOCIETY 

Friday,  November  20,  1931,  will 

mark  the  occasion  of  a pleasaht  reunion 
with  our  Baltimore  fellow  practitioners 
in  Baltimore.  It  is  needless  to  say  any- 
thing about  the  entertainment  that  will 
be  extended.  Just  ask  most  any  member 
of  the  Society  who  has  attended  these 
meetings  in  the  past  and  you  will  learn 
of  the  warm  welcome  that  is  awaiting 
the  Washington  physician  in  Baltimore 
on  the  evening  of  November  20. 

According  to  custom,  our  Program 
Committee  has  arranged  the  program. 
Tentatively  the  following  will  be  pre- 
sented: 

Dr.  Thomas  A.  Groover:  “Radiographic 
Visualization  of  the  Liver  and  Spleen,  by 
Means  of  Intravenously  Injected  Thorium 
Dioxide.” 

Dr.  W.  D.  Tewksbury:  “Acute  Pulmonary 


Abscess  Treated  With  Artificial  Pneumo- 
thorax. Results  in  Thirty-nine  Cases.” 

Dr.  LeRoy  W.  Hyde:  “Color  Photograph  in 
Medicine.” 

No  special  arrangements  have  been 
made  for  transportation.  The  meeting 
is  held  at  1211  Cathedral  Street , Balti- 
more, which  is  convenient  to  the  Balti- 
more & Ohio  Railroad  Station  and  also 
the  Union  Station.  The  bus  and  private 
automobiles  have  been  used  in  the  past. 
The  chief  thing  to  bear  in  mind  is 
to  he  there  at  8 P.M.,  Friday,  November 
20,  1931.  It  will  be  our  privilege  in 
1932  to  have  the  Baltimore  City  Medical 
Society  as  our  guests. 


MEDICAL  DEFENSE 

Attention  of  the  membership  is  called 
to  the  desirability  of  the  use  of  the  X-ray 
whenever  there  is  the  slightest  prob- 
ability of  there  being  a fracture.  The 
Medico  Legal  Committee  of  the  Michi- 
gan State  Medical  Society  and  other 
State  organizations  have,  through  their 
proper  Committees,  given  this  excellent 
advice  to  members  of  their  respective 
State  Organizations. 

In  an  article  by  the  Chairman  of  the 
Michigan  State  Medical  Society  Com- 
mittee, the  desirability  of  making  X-ray 
examinations  is  stressed.  The  following 
is  quoted: 

“ . Where  you  are  refused  an  X-ray 

you  should  obtain  and  preserve  a written  state- 
ment to  that  effect.  This  statement  should  be 
dated,  signed  by  the  patient,  signed  by  yourself, 
and  in  the  presence  of  one  or  two  witnesses  who 
also  attach  their  signatures  to  the  statement.  . . . 

“In  fact  it  is  recommended  that  you  should 
decline  to  diagnose  or  treat  any  case  where  you 
deem  X-ray  pictures  necessary  for  the  proper 
care  and  treatment  and  in  which  your  patient 
refuses  to  have  an  X-ray  taken. 

“The  X-ray  should  be  used  not  only  in  the 
diagnosis  of  fractures  but  at  least  once  after 
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Not  only  has  the  price  of  Mead’s  Viosterol 
been  reduced,  but  the  bottle  has  been  im- 
proved. As  packed,  it  is  capped  with  the 
metal  cap  shown  at  the  left.  The  patient 
removes  this  and  replaces  it  with  the  combination  dropper-and-stopper  shown  in 
the  bottle  illustration.  This  has  a screw  thread  and  fits  tightly  when  not  in  use. 


The  new  reduced  price  of  Mead’s 
Viosterol  in  Oil  250  D in  the 
original  50  c.c.  bottle  now  makes 
vitamin  D available  to  the  pa- 
tient at  a cost  of  only  2 to  2,\ 
cents  per  day.  This  economic 
phase  is  important  at  all  times 
but  is  especially  important  during 
times  of  unemployment  and  fi- 
nancial stress. 


Por  vitamin  D therapy,  the  new  reduced  price  of  Mead’s 
Viosterol  when  prescribed  in  the  original  50  c.c.  bottle,  makes 
it  less  expensive  to  the  patient  than  Mead’s  Standardized 
Cod  Liver  Oil  or  any  cod  liver  oil  concentrate.  For  vitamin 
A therapy,  Mead’s  Standardized  Cod  Liver  Oil  continues 
to  be  4 to  11  times  as  economical  as  cod  liver  oil  concentrates. 

iiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiitiiiiiifiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiititiiiiiiiiiiiiiiiiiiiiiiiMitiiiiiiiiiiiiiiii 

Mead  Johnson  &.  Co.,  Pioneers  in  Vitamin  Research,  Evansville,  Ind.,U.S.A. 
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reduction  to  prove  proper  reduction,  and  then 
again  when  the  case  is  discharged  to  prove  the 
final  result.  It  is  also  advised  that  several  X-ray 
records  be  made  during  the  course  of  treatment 
in  order  that  you  may  show  and  be  informed  that 
position  and  anatomical  reduction  is  being  main- 
tained. 

“The  Courts  of  the  State  of  Michigan  in  al- 
most every  instance  hold  that  a doctor  is  guilty 
of  malpractice  if  he  undertakes  to  treat  a case, 
especially  in  fracture  work  and,  of  course,  where 
a bad  result  is  obtained,  without  first  obtaining 
X-rays  to  guide  the  treatment  through  to  the 
end  of  the  case.  The  professional  man  who  has 
thus  safeguarded  himself  need  have  no  fear  of 
suit.  If  the  X-ray  check  shows  a fracture  which 
cannot  be  retained  in  good  anatomical  position, 
knowledge  of  this  fact  should  enable  the  doctor 
to  place  upon  the  patient  a responsibility  for 
choice  between  the  hoped  for  but  uncertain 
result  of  useful  function , and  operative  treat- 
ment, with  its  occasional  hazards.” 

The  Medical  Defense  Committee  of 
the  Medical  Society  of  the  District  of 
Columbia  has  been  active  during  the 
Summer  months.  Several  members,  at 
least  two  carried  no  insurance  against 
suits  for  alleged  malpractice,  have  had 
the  benefit  of  counsel  and  advice. 

Again  it  is  reiterated  that  all  members 
should  carry  necessary  insurance  protec- 
tion against  suits  as  it  is  not  within  the 
province  of  the  Society  to  indemnify 
claimants  should  suits  be  decided  in  their 
favor.  Your  Medical  Defense  Com- 
mittee, however,  stands  ready  at  all 
times  to  function  fully  up  to  the  provi- 
sion of  Article  XI  of  the  By-laws.  Mem- 
bers are  advised  to  turn  to  their  copies 
of  the  Constitution  and  By-laws  and 
familiarize  themselves  fully  with  the  pro- 
visions written  therein. 

The  present  members  of  the  Com- 
mittee are: 

Sterling  Ruffin,  Chairman 
Francis  R.  Hagner 
John  B.  Nichols 
Coursen  B.  Conklin,  ex  officio 


At  all  meetings  Mr.  F.  A.  Fenning  or  a 
legal  associate  is  present.  The  Com- 
mittee’s chief  function  is  to  prevent  suits. 
It  is  believed  heeding  advice  given  in  the 
above  concerning  X-rays  will  prove  of 
considerable  value.  The  prompt  com- 
municating to  the  Committee  of  all  the 
details  concerning  a threatened  suit  is 
imperative  for  obtaining  the  best  results. 

MEDICAL  ALUMNI  MEETING 

Dr.  F.  A.  Reuter,  Presiding. 
Introduction  or  Dean  Earl  Baldwin 
McKinley 

The  initial  Fall  meeting  of  the  George 
Washington  University  Medical  Society 
was  held  on  the  evening  of  October  17. 
Scientific  papers  and  presentations  were 
made  by  Drs.  Oscar  B.  Hunter,  Joseph 
H.  Roe  and  Walter  A.  Bloedorn. 

Doctor  Hunter  exhibited  numerous 
types  of  pathological  kidney,  with  photo- 
graphs. An  Assistant  Curator  to  the 
Museum  of  the  School,  has  developed  a 
method  of  color  photography  which  per- 
manently records  the  macroscopical  ap- 
pearance of  the  specimen  at  the  time  of 
necropsy.  The  School  Museum  is  note- 
worthy for  the  fact  that  in  conjunction 
with  the  exhibit  of  gross  pathology,  are 
readily  obtainable  slides  depiciting  the 
microscopic  appearance  of  the  structures. 

Doctor  Roe,  in  developing  his  topic, 
“Biochemistry  in  Its  Relation  to  the 
Medical  School,”  stated  the  pros  and 
cons  of  indulging  in  research  work.  The 
doctor  plainly  stated  that  there  were 
two  views  on  this  subject,  first,  that  the 
teacher  should  be  prohibited  from  in- 
dulging in  research;  the  other  would 
rather  encourage  research. 

Doctor  Bloedorn  discussed  the  various 
problems  confronting  the  clinician  at  the 
present  time.  He  rather  decried  the 
apparent  utilization  by  various  physi- 
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cians  of  a great  many  laboratory  proce- 
dures which  were  expensive  to  the 
patient  and  yield  very  little  information. 
The  physician  should  take  a careful 
history  and  use  his  five  senses  in  making 
an  examination  before  calling  in  the  use 
of  elaborate  adjunctive  methods. 

One  of  the  pleasant  features  of  the 
meeting  was  the  assemblage  of  University 
Officials,  together  with  former  professors 
in  the  Medical  Department. 

At  the  conclusion  of  the  scientific 
papers,  Dr.  Cloyd  Heck  Marvin,  Presi- 
dent of  the  University,  made  an  address, 
introducing  Dean  Earl  Baldwin  McKin- 
ley. The  President  outlined  the  various 
vicissitudes  through  which  the  Medical 
School  had  passed  and  stressed  the  un- 
selfish labors  of  Dean  William  Cline 
Borden  and  his  co-workers  in  saving  the 
Medical  School  for  the  alumni  and  future 
student  bodies. 

Doctor  McKinley  spoke  of  the  careful 
study  that  he  had  given  the  University 
Medical  School  since  early  in  the  past 
Summer.  For  the  past  six  weeks  while 
occupying  the  office  of  Dean,  he  had 
opportunity  for  making  very  close  con- 
tact with  the  present  situation.  The 
history  of  medical  instruction  was  en- 
tered into.  The  rise  and  fall  of  the 
proprietary  school  was  given.  The  hos- 
pital form  of  instruction  which  is  ex- 
emplified, in  some  schools  in  Europe, 
and  also  the  University  type  of  medical 
instruction,  were  described  in  detail. 
The  Doctor’s  aim  would  be  to  develop 
the  University  mode  of  instruction.  The 
physician  should  have  a broad  cultural 
background.  Plans  had  already  been 
drawn,  work  to  begin  in  the  near  future, 
of  building  an  addition  to  the  present 
Medical  School  Building,  which  would 
about  double  the  square  foot  space  now 
available.  The  entire  first  floor  is  to 
be  given  over  to  a hospital  laboratory 


with  a laboratory  for  instruction  of 
students  in  modes  of  clinical  laboratory 
examinations.  The  other  floors  in  the 
new  building  would  yield  space  for 
activities  of  the  various  medical  school 
laboratories  in  research  work.  Dean 
McKinley  believed  that  each  clinician, 
every  teacher,  attached  to  the  Medical 
School  and  Hospital,  should  enter  into 
productive  research.  The  numerous 
problems  that  remained  unsolved  were  a 
challenge  to  the  modern  physician. 

Noted  among  those  accorded  seats  of 
honor  at  this  meeting  were  Emeritus 
Professors  Sterling  Ruffin  and  D.  Ker- 
foot  Shute;  Dean  Frank  Van  Vleck  of 
the  Law  School;  Provost  William  Allen 
Wilbur;  Elmer  Lewis  Kayser,  Director 
of  the  Division  of  Extension  Students; 
John  R.  Lapham,  Dean  of  the  School  of 
Engineering;  Henry  G.  Doyle,  Dean  of 
Junior  College;  Robert  W.  Bolwell, 
Dean  of  Summer  Sessions;  Mr.  Julius 
Garfinckle  of  the  Board  of  Trustees; 
Earl  Baldwin  McKinley,  Dean  of  the 
Medical  School,  Cloyd  Heck  Marvin, 
President  of  the  University;  Drs.  Arthur 
C.  Christie  and  Daniel  L.  Borden. 

A pleasant  social  gathering  at  which  a 
buffet  supper  was  served  followed.  This 
really  amounted  to  a reception  to  the 
President  of  the  University  and  the 
newly  installed  Dean,  by  the  Alumni. 


HYPER  AND  HYPO 

Many  members  of  our  Society  at- 
tended the  meeting  of  the  College  of 
Surgeons  in  New  York  City  and  declared 
it  a most  successful  affair.  Those  who 
have  been  heard  from,  report  entertain- 
ing and  diverting  attractions  at  the 
theatres,  the  Waldorf-Astoria — an  ar- 
tistic and  culinary  revelation — and  the 
view  from  the  Empire  State  Building 
unsurpassed. 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  November,  1931  Number  11 


THE  mariner  trims  his  sails  to  the  weather,  so  the  physician  adjusts  his  thera- 
peutic measures  according  to  the  pathological  course  of  the  disease.  While 
general  principles  must  guide  us  in  the  treatment  of  tuberculosis,  no  formula  applica- 
ble to  every  case  can  be  devised.  If  one  understands  the  sequence  of  events 
following  infection  by  bacillus  tuberculosis,  the  response  of  the  tissues  and  the  natural 
processes  of  healing,  treatment  becomes  more  rational  and  adaptable  to  the  imme- 
diate need.  The  most  we  can  do  in  our  present  state  of  knowledge  is  to  support 
the  natural  tendencies  of  the  body  to  overcome  the  disease.  M.  Jaquerod  of  Leysin, 
Switzerland,  discusses  the  natural  processes  of  healing  in  pulmonary  tuberculosis  in 
TUBERCLE  of  July,  1931.  Abstracts  of  the  article  follow. 


HEALING  PROCESSES  IN  TUBERCULOSIS 


Radiography  enables  us  to  demonstrate  the 
anatomical  changes  taking  place  in  tuberculosis 
during  life  and  ending  in  cure  with  a precision 
which  is  almost  equivalent  to  post-mortem 
findings.  Pulmonary  tuberculosis  was  for- 
merly considered  as  a chronic  ailment  from  the 
very  beginning.  We  now  know  that  the  disease 
passes  through  various  stages  before  it  arrives 
at  a condition  of  chronicity.  Virchow  taught 
that  all  pulmonary  tuberculosis  lesions  neces- 
sarily originated  from  miliary  tubercles,  solitary 
or  conglomerate,  and  that  these  were  the  only 
specific  lesions  produced  by  the  tubercle  bacillus. 
Congestive  or  simple  imflammatory  changes  in 
the  region  of  chronic  foci  had  been  observed,  but 
these  changes  were  regarded  merely  as  neighbor- 
ing reactions  without  clinical  significance. 
Today,  we  know  that  these  lesions  are  tubercu- 
losis, that  they  preceded  the  chronic  lesions, 
and  that  during  a period  of  a year  or  more  may 
exist  alone  and  constitute  the  whole  of  the 
disease. 

INFLAMMATORY  NATURE  OF  TUBERCULOSIS 

Wilson-Fox  and  Green,  two  English  patholo- 
gists, recognized  the  pneumonic  nature  of  the 
lesions  (in  1873-74)  before  the  tubercle  bacillus 
had  been  discovered.  Thaon,  in  France,  (1885) 
found  that  the  tubercle  bacillus  was  really  the 
sole  cause  of  tuberculous  pneumonic  lesions. 
Only  ten  years  ago,  the  distinction  between 
miliary  (productive)  and  inflammatory  (exuda- 
tive) lesions  was  recognized  in  Germany. 

This  conception  of  the  pneumonic  or  in- 


flammatory nature  of  tuberculous  lesions  at 
their  origin  is  of  practical  importance.  As  long 
as  the  lesions  are  in  the  inflammatory  stage,  they 
may  heal  by  resolution  comparable  in  every  way 
to  the  resolution  of  the  lesions  in  acute  pneu- 
monia, except  that  the  process  of  regression 
lasts  several  months  instead  of  one  or  two  weeks. 
In  the  pneumonic  stage,  the  bacilli  are  not  yet 
solidly  implanted  in  the  tissues  as  in  miliary 
type  lesions  but  are  still  on  the  surface  of  the 
mucous  membrane  between  the  epithelial  cells 
in  the  alveoli  and  the  inter-cellular  spaces. 
Consequently,  their  destruction  and  elimination 
by  phagocytes  or  other  means  is  rendered  much 
easier.  Only  when  these  lesions  do  not  heal 
do  the  manifold  lesions  of  chronic  tuberculosis 
develop,  and  these  heal  with  greater  difficulty. 
Indeed,  when  that  has  occurred,  healing  is  possi- 
ble only  by  the  complicated  processes  of  fibrosis 
and  pulmonary  retraction. 

TIME  ELEMENT  IMPORTANT 

The  question,  “How  recent  is  the  disease?” 
(that  is  to  say,  the  lesion)  has  acquired  a high 
clinical  importance  from  the  standpoint  of  prog- 
nosis and  treatment.  In  recent  pulmonary 
lesions,  two  types  must  be  distinguished.  The 
first  type  is  encountered  chiefly  in  childhood  in 
an  individual  not  previously  infected  and,  there- 
fore, non-allergic.  If  in  this  case  the  infection 
is  slight,  tuberculin  sensitiveness  will  be  pro- 
duced but  no  actual  disease  capable  of  giving  rise 
to  clinical  symptoms  of  obvious  anatomical 
lesions.  This  the  author  calls  abortive  tubercu- 
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losis.  But  if  the  infection  is  more  serious,  actual 
disease  may  occur.  The  lesion  is  of  relatively 
slight  importance  and  it  consists  usually  of  an 
infiltration  in  the  neighborhood  of  the  point  of 
inoculation  with  swelling  of  the  lymph  nodes 
at  the  hilum.  These  lesions  are  recognized  by 
radiography.  (In  the  United  States,  this  type 
is  designated  as  the  childhood  type  of  tubercu- 
losis.) They  regress  slowly  and  heal  by  resolu- 
tion, leaving  no  trace  other  than  calcification  in 
the  hilum  glands  (tracheobronchial  nodes). 
When  the  infection  is  too  massive  or  if  the 
resistance  is  not  sufficiently  good,  the  disease 
may  continue  to  develop  past  the  non-allergic 
phase  and  the  lesions  may  soften  or  generalize. 

When  bacillary  infection  takes  place  in  an 


The  early  forms  of  tuberculosis  described  are 
capable  of  cure  by  resolution;  the  chronic  form 
only  by  the  complicated  processes  of  fibrous 
transformation  and  natural  or  artificial  organic 
modification. 

PNEUMOTHORAX  FAVORED 

The  author  is  of  the  opinion  that  pneumo- 
thorax treatment  is  indicated  in  almost  all  cases 
of  pulmonary  tuberculosis  as  soon  as  diagnosed. 
Others  consider  that  they  are  justified  in  waiting 
a certain  time  while  placing  the  patient  in  the 
best  possible  condition  for  the  cicatrization  of 
his  lesions.  In  favor  of  intervention,  the  author 
mentions  the  physician’s  preference  for  a method 


X-ray  Plate,  Chest  of  Boy,  Aged  8 

Consolidation  of  right  upper  lobe  with  marked  enlargement  of  lymph  nodes  from  fourth  to  eighth  posterior  ribs.  Physi- 
cal signs:  left,  normal;  right  limited  expansion,  dullness,  bronchial  breathing,  and  rales.  Tuberculin  test  positive.  Tem- 
perature up  to  100.4°  during  dispensary  observation.  Twelve  per  cent  underweight.  Cough  marked,  sputum  positive  in 
April  to  animal  inoculation;  in  May,  to  routine  examination. 

Twenty  months  later,  the  upper  lobe  had  contracted  somewhat  and  was  less  opaque;  fresh  infiltration  had  appeared  in 
the  middle  lobe;  the  lymph  nodes  had  diminished  slightly  and  were  beginning  to  calci^.  In  ten  months  more,  both 
the  upper  and  middle  lobes  cleared  considerably  and  the  outlook  is  now  hopeful. 

( From  "Childhood  Type  oj  Tuberculosis,’’  Chadwick  and  McPhedran,  Nat.  Tuberc.  Assn.) 


individual  already  sensitized  by  tubercle  bacilli 
(reinfection),  the  pulmonary  reactions  may  be 
much  more  intense,  while  the  reaction  of  the 
pulmonary  lymph  nodes  is  almost  nil.  (In 
the  United  States,  this  form  is  called  adult  type 
of  tuberculosis.)  The  inflammatory  reaction 
may  go  so  far  as  necrosis  of  parts  of  the  lung, 
ending  in  cavity  formation.  But  this  cavity 
is  quite  different  from  that  of  chronic  tuberculosis. 
Its  walls  are  not  formed  by  a well  organized 
pyogenic  membrane  but  by  simple  inflammatory 
tissue;  and  for  that  reason  may  heal  by  resolu- 
tion without  leaving  any  apparent  fibrous  scar. 
The  cavity  is,  therefore,  not  always  the  final  and 
most  serious  lesion  of  pulmonary  tuberculosis. 


which  enables  him  to  play  an  active  part  and  at 
the  same  time  to  verify  speedily  the  results  of  his 
intervention. 

He  also  feels  that  as  the  first  two  or  early 
forms  always  exist  before  the  third,  it  is  in  these 
early  stages  that  the  bacillus  can  be  most  easily 
attacked,  and,  therefore,  the  possibilities  of 
finding  a remedy,  of  checking  and  curing  pulmo- 
nary tuberculosis  are  most  promising  if  directed 
to  the  early  types.  He  thinks,  therefore,  that 
the  search  for  a cure  should  be  directed  to  some 
remedy  capable  of  facilitating  the  process  of 
resolution. — The  Natural  Processes  of  Healing  in 
Pulmonary  Tuberculosis,  M.  Jaquerod,  Tubercle, 
July,  1931. 
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THERAPEUTIC  RESEARCH 

The  ideal  of  therapy  is,  of  course,  a practical 
bactericide.  Meanwhile,  as  we  await  this,  it 
would  appear  that  a study  of  structure  would 
suggest  the  following  paths  as  worthy  of 
exploration: 

1.  That  directed  toward  the  discovery  of  a 
medium  or  method  to  accelerate  and  heighten 
cellular  proliferation  and  fibrosis.  Dangers  lie 
in  enhancing  the  tendency  of  tissues  to  tumor- 
formation. 

2.  That  toward  a medium  to  neutralize  the 


HEPATOGRAPHY  AND 
LIENOGRAPHY 

Up  to  1929  it  had  been  possible  to 
visualize  the  liver  and  spleen  by  means  of 
the  roentgen  ray  only  in  an  indirect 
manner,  and  consequently  roentgen 
examination  of  these  organs  was  of  little 
or  no  practical  importance. 

Radt,  in  1929,  working  in  the  Univer- 
sity of  Berlin,  carried  on  a number  of 
experiments  on  rabbits  in  an  effort  to 
inject  into  the  blood  stream  a chemical  of 
sufficient  atomic  weight  which  would  be 
taken  up  by  the  liver  and  spleen  and 
would  be  opaque  to  the  x-ray.  He  first 
used  tordiol,  which  was  found  to  be 
quite  toxic.  This  was  discarded  in 
favor  of  a 25  per  cent  solution  of  thorium 
dioxide  made  isotonic  with  the  blood 
plasma  by  the  addition  of  carbohydrates. 
This  solution  was  found  to  be  non-toxic 
and  apparently  harmless.  In  1930  Radt 
reported  results  on  twenty  humans  with 
doses  ranging  from  40  to  80  cc.  depend- 
ing upon  the  estimated  size  of  the  liver 
and  spleen.  There  were  for  the  most 
part  no  reactions  or  other  untoward 
effects.  The  chemical  was  taken  up  by 
the  reticulo-endothelial  apparatus  which 
is  most  abundant  in  the  liver  and  spleen, 
and  these  organs  were  well  visualized  and 
their  size,  contour,  and  structure  were 
quite  apparent.  In  several  cases  metas- 
tatic carcinomatous  nodules  were  cor- 


intoxicating products  of  the  allergic  reaction. 
If  it  were  nonspecific,  it  might  prove  a veritable 
boon  in  many  infectious  diseases. 

3.  That  toward  a medium  to  neutralize  the 
poisonous  products  that  proceed  from  tubercu- 
lous foci.  For  reasons  frequently  expressed,  it 
is  believed  that  these  are  not  specific,  but  are 
substances  that  result  from  the  death  and 
disintegration  of  the  cellular  components  of  foci. 
Can  a substance  antagonistic  to  them  be  found? 
Or  a substance  that  would  so  act  upon  the  body 
as  to  ward  off  their  physiological  effects? — 
The  Evolution  of  Tubercle,  Allen  K.  Krause. 


rectly  diagnosed  and  confirmed  by 
autopsy.  They  appeared  as  dark  round 
areas  standing  out  in  contrast  to  the 
lighter  opaque  liver  substance  and  had 
the  appearance  much  like  that  of  gas 
bubbles.  In  one  other  case  a nodular 
cirrhosis  of  the  liver  was  diagnosed  cor- 
rectly by  the  failure  of  the  liver  to  take 
up  the  chemical,  due  apparently  to 
marked  destruction  of  the  Kupffer  cells. 

Up  to  the  present  time  nothing  has 
been  published  in  English  on  the  subject, 
but  several  of  the  larger  clinics  in  this 
country  have  been  accumulating  data. 
At  Georgetown  University  Hospital  eight 
patients  have  thus  far  been  examined  by 
this  method  and  rather  interesting  re- 
sults have  been  obtained.  In  two  cases 
metastatic  carcinomatous  nodules  have 
been  demonstrated.  In  one  case  the 
gall  bladder  was  visualized  and  found  to 
be  extremely  large  and  at  autopsy  a car- 
cinoma of  the  head  of  the  pancreas  was 
disclosed.  In  three  cases  of  leukemia, 
enlargement  of  the  spleen  could  be 
clearly  demonstrated,  and  in  two  cases  of 
lymphatic  leukemia  much  of  the  reticulo- 
endothelial apparatus  was  quite  well 
visualized,  i.e.,  loops  of  bowel,  kidney 
cortex  and  possibly  lymph  glands.  In 
one  other  case  an  anomalous  develop- 
ment of  the  liver  was  shown.  Further 
experiments  are  now  in  process  in 
two  cases  of  hemangioma  of  the  liver. 
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It  appears  even  from  the  few  cases 
done  at  Georgetown  Hospital  that 
the  method  has  merit  and  that  it  will 
eventually  prove  to  be  of  great  practical 
importance  in  the  diagnosis  of  such  in- 
trinsic lesions  of  the  liver  and  spleen,  as 
malignant  and  benign  tumors,  cysts, 
liver  abscess,  severe  cholangeitis,  tuber- 
culosis and  syphilis  of  the  liver  and 
spleen,  leukemias  and  possibly  a number 
of  other  conditions.  It  is  also  of  value  in 
determining  whether  or  not  palpable 
abdominal  masses  are  in  the  liver  or 
spleen.  It  offers  further  practical  possi- 
bilities in  the  way  of  therapy.  X-ray  in 
therapeutic  doses  to  these  organs  can  be 
accentuated  in  their  effects  by  the 
secondary  radiations  which  would  be 
produced  by  contact  of  the  primary  rays 
with  particles  of  high  atomic  weight  and 
large  molecular  structure.  Furthermore, 
certain  thorium  derivatives  are  radio- 
active. This  offers  a possibility  of  suc- 
cessful treatment  of  certain  forms  of 
leukemia. 

L.  S.  O. 

W.  M.  Y. 


CONTAGIOUS  DISEASE  REPORT 
SEPTEMBER,  1931 

Health  Department,  District  of 
Columbia 

Morbidity  Mortality 


Diphtheria 35  2 

Scarlet  Fever 23  0 

Measles 3 0 

Whooping  Cough 89  4 

Chicken  Pox 1 0 

Typhoid  Fever 11  3 

Poliomyelitis 4 1 

Epidemic  Cerebro-Spinal  Men- 
ingitis   3 1 

Smallpox 0 0 

Influenza  3 1 

Pneumonia  (All  forms.) 45  22 

Pellagra 0 0 

Encephalitis  Lethargica 0 0 


Typhus  Fever 0 0 

Syphilis 254  8 

Gonorrhea 167  0 

Chancroid 4 0 

Tuberculosis  (All  forms.) 90  56 


Rocky  Mountain  Spotted  Fever  1 0 


NOTES 

Programs.  The  Program  Committee 
wishes  to  appeal  to  the  membership  to 
submit  interesting  case  reports  and 
papers. 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 

“Re-establishing  the  Flow  of  Bile  into  the 
Intestinal  Tract,”  Surgery,  Gynecology  and 
Obstetrics,  August,  1931,  by  Edmund 
Horgan,  M.D.,  M.Sc.,  F.A.C.S. 

“Chronic  Cortical  Abscess  of  the  Ulna  Caused 
by  the  Bacillus  Typhosus,”  Journal  of 
Bone  and  Joint  Surgery,  July,  1931,  by 
Edmund  Horgan,  M.D. 

“Glossitis:  A Study  of  the  Literature  from 
1816  to  1906  and  Report  of  a Case,” 
Washington  Medical  Annals,  November, 
1906,  by  A.  B.  Bennett,  M.D. 

“Aural  Typhoid  Carriers:  A Report  of  Two 
Cases,”  Journal  of  the  American  Medical 
Association,  January  6,  1917,  by  A.  B. 
Bennett,  M.D. 

“A  Brief  Discussion  of  Reflex  Cough,”  Medi- 
cal Record,  January  27,  1917,  by  A.  B. 
Bennett,  M.D. 

“The  Prognostic  Value  Of  The  Rinne,  Weber, 
And  Schwaback  Tests,”  Medical  Record, 
January  18,  1913,  by  A.  B.  Bennett,  M.D. 

“Symptomless  Mastoiditis,  Followed  By 
Meningitis  and  Death,”  Medical  Record, 
April  13,  1907,  by  A.  B.  Bennett,  M.D. 

“A  Partial  Review  of  Laryngology,”  Washing- 
ton Medical  Annals,  May,  1907,  by  A.  B. 
Bennett,  M.D. 

“The  Gram  Stain  in  Making  a Bacteriologic 
Diagnosis  in  Otolaryngology,”  Annals  of 
Otology,  Rhinology  and  Laryngology, 
June,  1916,  by  A.  B.  Bennett,  M.D. 
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ACTIVITIES  OF  THE  SOCIETY  IN 
GENERAL 

The  following  were  elected  to  member- 
ship at  the  Stated  Meeting  held  Novem- 
ber 4, 1931: 

Active  Members 

Chari.es  Goodman  Aronstein,  1835  Eye  Street 

N.W. 

Theodore  C.  C.  Fong,  1511  Franklin  Street, 
N.E. 

Ralph  J.  Haws,  St.  Elizabeth’s  Hospital. 
Joseph  P.  Madigan,  5115  Thirty-eighth  Street, 
N.W. 

William  J.  B.  Orr,  1801  Eye  Street,  N.  W. 
John  F.  Preston,  3819  Van  Ness  Street,  N.W. 
Isadore  Rodis,  1900  F.  Street,  N.W. 

Joseph  Rogers  Young,  1400  M.  Street,  N.W. 

Associate  Members 

Charles  T.  Bassett,  The  Farragut. 

Edgar  A.  Bocock,  19th  and  Massachusetts 
Avenue,  S.E. 

Marshall  E.  Brushart,  The  Farragut 
David  E.  Buckingham,  3108  Hawthorne  Place, 

N.W. 

Philip  H.  Harron,  1401  Fairmount  Street, 
N.W. 

John  R.  Hogan,  1801  Eye  Street,  N.W. 

Reinstated  to  Active  Membership: 

Daniel  T.  Birtwell 

Recent  Changes  in  Membership:  Re- 
signed from  Active  Membership: 

William  F.  Hemi.er 


Resigned  from  Associate  Membership: 

Montgomery  E.  Higgins 
Frank  L.  Pleadwell 

Status  changed  from  Active  to  Asso- 
cite  Membership: 

Stanton  K.  Livingston 

Applicants  for  membership  to  be  voted 
on  in  January,  1932: 

For  Honorary  Membership 
Chevalier  Jackson,  Philadelphia,  Pa. 

For  Active  Membership 

William  Francis  Burke,  Georgetown  Uni- 
versity— 1928. 

John  Richard  Cavanagh,  Georgetown  Uni- 
versity— 1930. 

Vincent  Joseph  Dardinski,  Georgetown  Uni- 
versity— 1928. 

Perry  William  Gard,  George  Washington 
U Diversity — 1929. 

Frank  Marian  Hand,  Emory  University — 
1925. 

Jose  Guillermo  Lewis,  Georgetown  Univer- 
sity— 1923. 

George  Henry  McLain,  George  Washington 
University — 1929. 

John  Edward  Gorsuch  McLain,  George 
Washington  University — 1929. 

Willis  Brown  Morse,  George  Washington 
University — 1928. 

Paul  Joseph  O’Donnell,  Georgetown  Uni- 
versity— 1928. 

Ella  Oppenheimer,  Johns  Hopkins  Univer- 
sity— 1918. 

Laurence  Stephen  Otell,  Johns  Hopkins 
University — 1925. 
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Howard  Pope  Parker,  George  Washington 
University — -1930. 

Edna  Patterson-Burgeson,  College  of  Med- 
ical Evangelists — 1917. 

John  Charles  Reisinger,  George  Washington 
University — 1927. 

Ignatius  Rutkoski,  George  Washington  Uni- 
versity— 1928. 

Daniel  Boone  Washington,  George  Washing- 
ton University — 1929. 

Richard  Wallace  Wilkinson,  George  Wash- 
ington University — 1928. 

John  deButts  Wynkoop,  Georgetown  Uni- 
versity— 1929. 

For  Associate  Membership 

William  Hemphill  Bell,  University  of  Penn- 
sylvania— 1897. 

Irving  M.  Cashell  (V.M.D.),  George  Wash- 
ington University — 1914. 

Frederick  John  Cullen,  University  of  Col- 
orado— 1913. 

Alice  Heyl  Kiessling,  George  Washington 
University — 1929. 

Oscar  Lavine,  George  Washington  Univer- 
sity— 1930. 

Daniel  Francis  Lynch  (D.D.S.),  University 
of  Maryland— 1925. 

Arthur  MacDonald  (Anthropologist),  Uni- 
versity of  Rochester — 1883. 

Bruce  Linville  Taylor  (D.D.S.),  National 
University — 1900. 


PROPOSED  AMENDMENTS  TO 
THE  CONSTITUTION  AND 
BY-LAWS 

(To  be  voted  on  in  January , 1932 ) 

1.  Transfer  Article  II,  Section  2 of 
the  By-laws,  to  Article  IV,  Section  7 of 
the  Constitution.  The  Section  involved 
reads  as  follows: 

“No  matter  involving  an  expression  of  the 
opinion  of  the  Society  in  public  matters  shall  be 
considered  or  voted  on,  except  after  due  notice 
of  the  subject  and  time  of  its  consideration  shall 
have  been  sent  to  all  the  active  members.” 

2.  Change  Article  VII,  Section  4 of 
the  Constitution  to  read  as  follows: 


“The  Committee  of  Censors  shall  investigate 
and  report  upon  applications  for  membership; 
and  it  shall  receive  all  complaints  and  evidence 
of  alleged  professional  and  unethical  practice 
and  malpractice  by  members  of  this  Society  and 
if  in  its  opinion  the  complaint  or  evidence  is  well 
founded,  it  shall  prepare  against  the  accused 
charges  in  writing,  stating  the  facts  in  detail 
and  forward  them  to  the  Executive  Committee. 
If  the  Committee  of  Censors  decides  that  there 
is  no  ground  for  action  against  the  accused  and 
the  member  making  the  complaint  does  not 
agree  with  the  decision,  the  complainant  may 
then  prepare  charges  in  writing,  stating  the 
facts  in  detail  and  forward  them  to  the  Execu- 
tive Committee.” 

3.  Amend  Article  V,  Section  8 of  the 
Constitution  by  adding  in  line  6,  after 
the  word  “Society,”  the  words  “or  of 
unprofessional  or  unethical  practice  or 
malpractice.”  Section  8 would  then 
read — 

“.  . . . Should  this  committee  by  a two- 
thirds  vote  find  the  accused  guilty  of  a violation 
of  the  regulations  of  the  Society,  or  of  unpro- 
fessional or  unethical  practice  or  malpractice, 
it  shall  submit  its  report  and  recommendations 
in  writing  to  the  Society ” 

4.  Add  to  Article  VIII,  Section  2 of 
the  Constitution,  the  following:  “Section 
11,  on  neoplastic  diseases.” 

ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

“Echinococcus  Cysts  of  the  Liver: 
A Report  of  Two  Cases,”  * by  Dr. 
George  J.  Brilmyer. 

Echinococcus  cysts  of  the  liver  are 
spherical  or  oval  bladders  full  of  yellow, 
watery  fluid.  They  are  due  to  the  in- 
gestion of  the  ova  of  the  tape  worm, 
Taenia  echinococcus,  an  intestinal  para- 

*Paper  read  before  the  Society  April  29, 
1931. 
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site  found  in  the  dog,  jackal  and  wolf. 
The  worm  bears  28  to  50  hooklets  on  its 
rostellum.  It  has  four  suckers,  and  is 
composed  of  only  three  or  four  segments. 

Infested  dogs  disseminate  the  eggs,  or 
carry  them  to  their  mouths  and  fur  by 
biting  up  evacuated  segments  of  the 
worm.  When  taken  into  the  human 
alimentary  canal,  the  eggs  hatch  into 
embryos,  bore  through  the  gut  wall,  and 
are  carried  through  the  body  by  the 
blood  or  lymph  stream.  Of  all  cases  of 
cyst  formation,  57.1  per  cent  are  found 
in  the  liver;  8 per  cent  in  the  lungs;  6 
per  cent  in  the  kidneys. 

The  mode  of  entry  predisposes  the 
liver  to  infestation.  The  growing  em- 
bryo surrounds  itself  by  a thin,  chitinous 
membrane  of  pearly  translucence  which 
is,  in  turn,  surrounded  by  a fibrous 
capsule  produced  by  the  surrounding 
liver  tissues.  From  this  lining  wall  buds 
spring  up  which  become  heads  (or 
scolices)  of  new  worms.  Some  buds  may 
enlarge  and  become  hollow,  constituting 
“daughter”  cysts.  Granddaughter  cysts 
may  also  form.  Each  head  is  turned 
inside  out,  and  in  the  depression  at  its 
tip  one  finds  the  hooklets  and  suckers 
facing  inward.  Ingested  by  a suitable 
host,  the  heads  quickly  evaginate  and 
fix  themselves  into  the  intestinal  mucosa, 
assuming  their  mature  form. 

Cattle,  sheep,  and  pigs  are  also  inter- 
mediate hosts.  Cats  are  rarely  infested. 

The  cysts  may  attain  the  size  of  a 
child’s  head.  If  the  embryo  dies  the 
fluid  may  be  absorbed  leaving  a rounded 
mass  of  mortar-like,  whitish  material 
densely  encapsulated,  throughout  which 
the  hooklets  will  be  found. 

In  Iceland,  28  per  cent  of  the  dogs  are 
infected,  and  one  out  of  every  43  in- 
habitants is  affected  with  T.  echino- 
coccus. It  is  frequent  in  Argentine, 


Paraguay,  Australia,  and  Greece,  but 
rare  in  America  and  Asia. 

Echinococcus  cysts  are  rare  in  children 
under  10  and  in  old  people.  They  are 
most  frequent  between  the  ages  of  21 
and  40,  about  two-thirds  of  all  cases 
being  women.  The  hepatic  cysts  pro- 
duce injury:  (1)  by  the  space  they 
occupy;  (2)  by  their  toxic  products;  (3) 
by  the  development  of  secondary  cysts; 
(4)  by  rupture  and  liberation  of  the 
scolices. 

The  Diagnosis  of  Echinococcus  Cysts. 

(1)  By  mixing  equal  parts  of  fluid  from 
a cyst  and  the  serum  of  a patient,  a 
precipitin  will  result,  but  this  may  be 
given  by  normal  sera. 

(2)  Using  hydatid  fluid  as  an  antigen, 
we  may  also  get  complement  fixation 
with  the  patient’s  serum. 

(3)  Absolute  diagnosis  rests  upon  the 
finding  of  scolices  or  hooklets  in  the  cyst 
fluid,  the  fluid  being  removed  by  aspira- 
tion. The  scolices  may  be  spread  by  the 
extravasated  fluid  however. 

Case  Reports.  Case  I.  D.  F.  C.,  a 
white  male,  70  years  of  age,  was  admitted 
to  the  hospital  January,  8,  1930,  under 
care  of  Drs.  Mattingly  and  Putzki. 
His  history  showing  chronic  gastric  dis- 
turbance, exploratory  laparotomy  re- 
vealed a markedly  dilated  stomach  and 
paralytic  ileus.  After  the  patient’s 
death  an  autopsy  revealed  a gastric 
ulcer  with  membraneous  gastritis.  Lateral 
to  the  gall  bladder  was  a hard,  fibrotic, 
calcified  nodule.  This  mass  was  filled 
with  a mortar-like,  whitish  material. 
Smears  of  this  material  stained  with  the 
Ziehl-Nielson  stain  in  an  attempt  to  find 
tubercle  bacilli,  revealed  many  echino- 
coccus hooklets  stained  red  with  a bluish 
background.  This  positively  proved  the 
mass  to  be  a degenerated,  calcified 
echinococcus  cyst  of  the  liver.  In  his 
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youth  the  patient  was  an  engineer  in 
Alaska,  where  he  was  thrown  into  inti- 
mate association  with  dogs.  Nature, 
however,  had  stopped  down  and  calcified 
the  cyst  and  it  had  no  bearing  upon  the 
cause  of  death. 

Case  II.  Mrs.  G.  N.  P.,  a young  Greek 
woman,  was  admitted  to  the  hospital 
March  20,  1931,  as  a patient  of  Dr. 
Demas.  She  had  pains  in  the  right 
shoulder  blade  and  right  side  of  the 
abdomen,  which  later  localized  over  the 
liver  which  was  enlarged  2 fingers’ 
breadths  downward  and  to  the  left. 
The  case  was  diagnosed  as  an  echino- 
coccus cyst  of  the  liver.  Under  local 
anaesthetic,  96  ounces  of  fluid  were 
drawn  off.  Microscopic  examination  of 
the  fluid  showed  no  hooklets;  culture  no 
growth.  At  later  operation  the  cyst  and 
1260  cc.  of  fluid  were  removed.  The 
patient  died  following  hemorrhage  from 
the  liver.  The  cyst  wall  was  sectioned 
and  the  fluid  examined  for  hooklets; 
four  direct  smears  and  stains  showing 
them  in  each  preparation.  The  cyst  wall 
had  the  typical  laminated  appearance 
but  no  scolices  could  be  found. 

The  patient  had  come  to  the  United 
States  from  a farm  in  Greece,  where 
there  were  many  shephered  dogs. 

Summary.  1.  Echinococcus  cysts  in 
the  United  States,  are  found  in  people 
who  have  either  emigrated  to  this 
country  from  infested  countries,  or  who 
have  been  intimately  associated  with 
dogs. 

2.  Man  in  the  intermediate  host  of 
the  T.  echinococcus,  but  the  beef,  sheep, 
and  pigs  are  also  hosts  and  dogs  can 
become  infested  by  eating  cysts  found 
in  these  animals. 

3.  Calcified  echinococcus  cysts  of  the 
liver  may  resemble  large  calcified  tuber- 
cles of  the  liver  but  the  cysts  are  usually 


solitary,  whereas  the  tubercles  tend  to 
be  multiple.  Smears  of  suspicious  mass- 
es in  the  liver  should  be  made  routinely 
and  stained  by  the  Ziehl-Nielson  method 
for  this  stain  is  as  specific  for  echino- 
coccus hooklets  as  for  B.  tuberculosis. 

Discussion:  Drs.  Claude  Moore,  C. 
J.  Demas  and  Edmund  Horgan. 

“Modern  Developments  in  Plastic 
Surgery”,*  by  Dr.  J.  Eastman  Sheehan, 
New  York. 

A number  of  examples  of  reparative 
surgery,  in  color-motion  photographs, 
taken  at  his  service  in  the  Post-Graduate 
Hospital,  were  presented.  These  illus- 
trations were  designed  to  indicate  the 
methods  of  raising  and  transferring  skin 
grafts  of  several  kinds,  with  attendant 
precautions,  special  suture  methods,  etc., 
as  also  the  use  of  fascia  in  such  condi- 
tions as  unilateral  facial  paralysis. 

Dr.  Sheehan  explained  that  the 
method  is  based  on  division  of  the  prim- 
ary colors,  red,  yellow  and  blue.  Inas- 
much as  there  are  certain  difficulties  in 
projection,  when  three  filters  are  used, 
the  experiment  was  made  with  two 
filters,  each  allowing  for  some  com- 
bination of  the  yellow  with  the  blue 
and  the  red.  Projection,  from  the  ordin- 
ary motion  picture  film,  being  made 
through  filters  of  the  same  kind,  pre- 
sented simultaneously  through  twin  pro- 
jection lenses,  revolving  at  accurately 
regulated  speed,  the  result  was  a prac- 
tically faithful  reproduction  of  the  col- 
oration of  the  living  tissues.  It  was  to 
be  observed,  for  example,  that  the 
change  of  appearance  on  a patient  going 
into  shock  was  faithfully  presented. 
The  advantage  of  the  method,  for  pur- 

* Paper  read  before  the  Society,  February  ] 8, 
1931. 
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Relative  Values  of  Carbohydrates 


New  Findings 
Confirm  Old  Truths 

Recent  scientific  investigations  in 
rats  (tabulated  at  the  right)  are  in 
accord  with  many  years  of  clinical 
observations  on  babies,  as  shown 
by  the  following  excerpts  from  au- 
thoritative medical  literature  re- 
flecting the  consensus  of  three 
decades  of  pediatric  experience. 


RELATIVE  ASSIMILATION  VALUES 
OF  VARIOUS  CARBOHYDRATES* 

Average  per  100 
gms.  body  weight 

1 MALTOSE.. _ 1.50 

2 DEXTRIN  + MALTOSE 1.32 

3 Glucose  + dextrin -------  1.32 

4 Glucose  + sucrose. — 1.32 

5 Glucose. — - 1.04 

6 Sucrose  + maltose 

7 Fructose  + glucose 

8 Sucrose  + dextrin. 76 

9 Sucrose — Jf0.76 

10  Fructose _ J (A.  — 0.5 

1 1 Glucose  + lacrose^^. . — 0.26 

12  Lactose - 0.16 

13  Galactose ---  0.1 

These  authors  have  a^sc^stated:  “Maltose,  fruc- 
tose, glucose,  starch  aV*  dextrin  lead  in  nutri- 
tive value,  followed  by  galactose,  mannose,  ara- 
binose,  xylose,  lactose,  sucrose  and  glycogen.  2 


i H.  Ariyama  and  K.  Takahasi:  Biochem.  Z.,  216:269 
(1929)  and  2J.  Agr.  Chem.  Soc.,  Japan  5;  674  (1929). 


CHART  OF  CARBOHYDRATE  HYDROLYSIS2 


MILK  SUGAR  GROUP 
Lactose** 

(Milk  Sugar) 


MALT  SUGAR  GROUP 

Starch 


♦MonosaccharideV^tfDisaqfcharide  ***  Polysaccharide 
Of  the  monosaccharickesSdextrose,  the  end  product  of  malt- 
ose, is  converted  into  fcfycogen  more  easily  than  levulose 
or  galactose.  Therefore,  maltose,  which  splits  into  two  mol- 
ecules of  dextrose,  may  be  absorbed  with  much  less  diges- 
tive energy  than  either  lactose  or  saccharose. 


3 Morse,  J.  L.  & Talbot,  F.  B.  Boston  Med.  &Surg.  Jl.,  159:852. 


RATE  OF  SUGAR  ABSORPTION  IN  NEWBORN* 

% o/o  INCREASE  IN  Al .000  SUGAR 


MALTOSE  OR  LACTOSE  IN  INFANT  FEEDING5 


Answer — The  superiority  of  one  form  of  carbohy- 
drate over  another  in  artificial  feeding  of  infants  has 
been  much  discussed  during  recent  years.  It  is  generally 
accepted  that  cow's  milk  without  modification  is  not  a 
satisfactory  infant  food.  So  far  as  the  carbohydrate  is 
concerned,  about  one-fifth  to  one-eighth  ounce  per  pound 
of  infant’s  body  weight  is  required  daily.  To  supply  this 
amount  it  is  necessary  to  add  carbohydrates  in  some 
form.  Admitting  that  lactose  is  the  sugar  sujJjJe^V 
human  milk,  it  does  not  follow  that  it  ij  he*/iga\bl 
tolerated  in  another  medium,  such  as  c o^  r’s  jr\ilk.  It  jisv 
generally  believed  that  lactose  is  mor  axktiV^.  J 
sucrose — that  it  must  be  fed  with  a cei  U in  of 

caution,  as  fermentative  upsets  are  lil  elv  to  foil fr 
amounts  approximating  that  found  in  Tinman  remk  are 
fed.  There  is  cause  for  disagreement  among  clinicians, 
as  it  is  important  to  consider  the  other  food  elements; 
i.e.,  the  amounts  of  fat  and  protein  fed  as  well  as  the  me- 
dium in  which  they  are  fed.  For  example,  when  lactic 
acid  milk  is  used,  more  added  carbohydrate  seems  to  be 
tolerated  than  when  sweet  milk  mixtures  are  fed.  Sucrose 
has  the  advantage  of  being  much  cheaper  and  is  always 
available.  Evidence  has  not  been  presented  that  it  should 


not  be  used  in  infant  feeding.  With  its  general  use  in 
large  infant  welfare  clinics  where  supervision  is  a matter 
of  routine,  there  is  less  to  be  said  against  it  as  far  as  clin- 
ical results  are  concerned.  The  complaint  that  it  is  too 
sweet  is  not  often  encountered  when  the  usual  amounts 
are  fed.  The  dextrin-maltose  preparations  possess  cer- 
tain advantages.  When  they  are  added  to  cow's  milk 
pjxtures,  we  have  a combination  of  three  forms  of  carbo- 
fat^s,  lactafee,  dextrin  and  maltose,  all  having  differ- 
/n  the  intestinal  tract  and  different  absorp- 
Ccause  of  the  relatively  slower  conversion  of 
naltose  and  then  to  dextrose,  fermentative 
less  likely  to  develop.  Those  preparations 
lelatively  more  maltose  are  more  laxative 
containing  a higher  percentage  of  dextrin 
(unless  alkali  salts  such  as  potassium  salts  are  added). 
It  is  common  experience  clinically  that  larger  amounts 
of  dextrin-maltose  preparations  may  be  fed  as  compared 
with  the  simple  sugars.  Obviously,  when  there  is  a 
lessened  sugar  tolerance  such  as  occurs  in  many  diges- 
tive disturbances,  dextrin-maltose  compounds  may  be 
used  to  advantage.  6 Queries  ar\d  Minor  Notes , 
J.  A.  M.  A.,  88:266. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A.,  Makers  of  Dextri-Maltose 
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poses  of  study,  over  that  already  familiar 
in  single  tone  motion  photographs,  is 
that  the  colors  of  skin,  vessels,  blood,  and 
tissues  are  exactly  as  they  appear  in 
fact,  and  not  confused  and  left  to  the 
imagination. 

In  his  introductory  remarks,  and  in 
answer  to  questions,  Dr.  Sheehan  in- 
sisted upon  the  necessity  of  cutting  the 
epidermal  graft  so  thin  that  no  hair 
follicles  or  epithelial  glands  would  be  in- 
cluded, as  in  certain  situations,  e.g.,  the 
lining  of  the  eye  cul-de-sac,  these  would 
eventuate  in  hairs  and  offensive  exuda- 
tions. The  full-thickness  graft  was  not 
to  be  lifted  by  steel  instruments,  but  by 
suture  threads  at  diagonal  corners  that 
serve  immediately  as  anchor  sutures  at 
the  area  of  emplacement.  This  graft  is 
moribund,  and  care  is  needed  to  nurse 
it  back  to  life.  The  tubed  pedicle 
graft,  with  its  possibility  of  being  mi- 
grated from  a distant  part,  obviates  the 
necessity  of  causing  fresh  disfigurement 
in  the  uncovered  area.  In  every  in- 
stance where  suturing  is  necessary  (and 
it  is  necessary  except  in  the  case  of  the 
Thiersch  graft,  which  is  held  in  place  by 
a stent)  the  prime  object  is  to  prevent 
the  formation  of  visible  scar.  This 
calls  for  much  more  care  than  is  given 
to  sutures  in  ordinary  operations.  Dr. 
Sheehan  indicated  also  the  new  possi- 
bilities, arising  from  familiarity  with  the 
materials,  in  covering  cancer  defects, 
even  those  of  a size  that  surgeons 
formerly  were  averse  to  creating,  when 
there  was  no  assurance  that  they  could 
be  covered. 

‘‘Fatigue  and  Early  Tuberculous  Dis- 
ease,”* by  Dr.  Charles  R.  L.  Halley. 

In  private  practice,  as  contrasted  with 
the  hospital  and  the  outpatient  depart- 

* Paper  read  before  the  Society,  February 
25,  1931. 


ment,  the  internist  sees  a very  con- 
siderable group  of  patients  who  com- 
plain of  fatigue  as  a major  or  as  the 
only  symptom.  This  may  be  a mani- 
festation of  any  one  of  a considerable 
number  of  morbid  entities,  (e.g.,  endo- 
carditis, the  anemias,  dysthyroidism, 
effort  syndrome,  certain  fevers,  etc.), 
but  after  careful  study,  including  a 
history,  physical  examination,  appro- 
priate laboratory  studies,  and  a period 
of  observation,  most  of  the  possibilities 
are  fairly  easily  eliminated,  and  the 
consultant  is  faced  with  a decision  as  to 
whether  or  not  the  patient  has  early 
pulmonary  tuberculosis.  It  is  obviously 
of  the  greatest  importance  to  make  a 
diagnosis  and  to  institute  appropriate 
therapy  at  the  earliest  possible  moment. 

This  paper  is  based  upon  a careful 
clinical  and  laboratory  study  of  patients 
manifesting  fatigue.  It  is  more  es- 
pecially concerned  with  a group  of 
patients  between  the  ages  of  20  and  30, 
who  complained  of  unusual  fatigue,  had 
usually  lost  weight,  and  were  not  in 
their  usual  health. 

The  physical  examination  frequently 
yielded  no  definite  signs,  the  roentgen- 
ray  studies  were  inconclusive,  and 
usually  there  was  no  sputum  for  exami- 
nation. Under  such  conditions,  the  - 
patient  was  placed  upon  observation 
and  the  daily  temperature  (every  2 
hours)  determined.  A vesperal  pyrexia 
is  very  strongly  suggestive  of  an  active 
tuberculous  process.  Several  illustra- 
tive case  histories  were  presented  to 
indicate  the  methods  of  study  and  the 
difficulties  of  diagnosis. 

A review  of  the  recent  literature  dis- 
closed considerable  evidence  bearing 
upon  this  problem  of  diagnosis.  In  par- 
ticular the  papers  of  Williams  indicate 
that  all  too  often  adequate  study  of  this 
group  of  patients  is  not  made. 
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QUIET  DIGNIFIED  FUNERALS 

BY 

HYSONG 

Sensational  Unethical  Practices  which  shock  the 
finer  sensibilities  of  the  Public,  have  no  place  in  the 
ranks  of  the  Funeral  Directing  Profession,  and  are 
looked  upon  by  men  in  every  Profession,  and  every 
Industry,  as  Misleading,  Unethical  and  Undignified. 


Better  Funerals  at  Less  Cost  are  Furnished  By 
MARTIN  W.  HYSONG  COMPANY 
Washington’s  Best  Equipped  Funeral  Home 


The  Medical  Society  of  the  District  of  Columbia 


269 


It  is  important  to  realize  that  by 
adult  life  virtually  all  individuals  have 
tuberculous  infection.  Of  these  in- 
dividuals, certain  ones  develop  clinically 
active  tuberculosis.  It  is  in  the  very 
earliest  stage  that  diagnosis  is  so  im- 
portant and  so  difficult.  Such  infected 
individuals  are  allergic  to  tuberculo- 
protein  and  we  have  long  known  that 
virtually  all  adults  have  at  autopsy 
pulmonary  scars  which  are  considered 
to  be  evidence  of  tuberculous  infection. 
The  question  is  raised  as  to  whether  or 
not  some  of  the  obscure  illnesses  in 
youths  and  young  adults  may  not  be  the 
result  of  exceedingly  slight  activity. 
It  is  highly  probably  that  symptoms 
arise  before  signs  or  before  changes 
sufficient  to  be  seen  in  roentgen-ray 
examination.  If  the  consultant  finds 
bacilli  in  the  sputum  or  a parenchy- 
matous lesion  by  roentgen-ray,  the 
patient  is  considered  to  have  an  active 
process  and  is  removed  from  the  group 
of  suspects.  The  group  of  patients  in 
whom  active  tuberculosis  is  suspected 
but  not  proved  does  brilliantly  under 
proper  therapy,  which  is  as  nearly  as 
possible  that  treatment  considered  essen- 
tial for  minimal  pulmonary  tuberculosis. 
The  general  importance  of  this  problem 
is  evident  from  these  facts;  that  in 
adults  tuberculous  infection  is  about 
universal;  and  that  tuberculous  disease 
is  very  frequent,  there  being  in  the 
United  States  each  year  about  1,000,000 
cases,  and  about  100,000  deaths. 

Discussion : Dr.  J.  W.  Peabody. 

C Abstracts  continued  on  page  280 ) 


PUBLIC  MEETING 

On  November  8th,  Dr.  William  A. 
White  addressed  the  largest  gathering 
ever  held  in  our  auditorium.  Well  over 


five  hundred  (500)  attended.  The  bal- 
cony as  well  as  every  available  space 
was  utilized.  The  address,  we  believe, 
will  do  much  good  not  only  to  those  who 
were  fortunate  enough  to  have  been 
present,  but  from  the  new  contacts 
made  with  our  centre  there  will  follow  a 
spreading  of  the  good  will  that  should 
exist  between  our  organization  and  the 
Public.  On  Sunday,  November  22,  Drs. 
H.  C.  Macatee,  Margaret  M.  Nicholson 
and  James  A.  Flynn  presented  a sym- 
posium, “When  Winter  Comes.”  Dr. 
Prentiss  Willson  presided.  Despite  the 
afternoon  was  perfect  for  the  open  air 
and  rural  diversions,  it  was  well  at- 
tended. Next  meeting,  December  6th, 
Dr.  Wallace  M.  Yater  speaks  on  “Phy- 
sical Fitness  at  Fifty.”  Give  as  much 
publicity  to  this  meeting  as  possible 
among  your  clientele. 

These  meetings  are  proving  well  worth 
the  effort  necessary  for  their  develop- 
ment. 


ANNUAL  MEETING 
May  4-5,  1932 

The  first  meeting  of  the  Committee 
on  Arrangements  for  the  Annual  Meet- 
ing to  be  held  on  May  4—5,  1932,  was 
held  on  Wednesday  evening,  November 
18.  These  Meetings  have  gained  for 
themselves  a permanent  place  of  im- 
portance on  the  list  of  events  held 
annually  by  the  Society.  From  the 
amount  of  enthusiasm  manifest  at  the 
initial  Committee  meeting,  it  may  be 
predicted  that  1932  will  bring  events  of 
which  the  local  profession  may  well  be 
proud.  Consideration  was  given  to 
lending  support  to  a movement  toward 
the  holding  of  the  Annual  Banquet, 
arrangements  for  which  are  in  charge  of 
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The  Bulletin  of  the  Medical  Society  of  the  District  of  Columbia  is  issued  monthly  by 
the  Society  for  the  benefit  of  its  members,  keeping  them  posted  as  to  activities  of  organ- 
ized medicine  and  events  of  local  professional  interest. 

Annual  Subscription  one  dollar  paid  in  advance.  Thru  Resolution  one  dollar  of  the 
dues  received  from  each  member  is  allocated  for  Bulletin  Subscription. 

EDITORIAL  STAFF 

Coursen  B.  Conklin,  A.M.,  M.D.,  Managing  Editor 
Committee  on  Publication 
Matthew  White  Perry,  B.S.,  M.D.,  Chairman 
James  W.  Esler,  A.B.,  M.D.  C.  R.  L.  Halley,  A.B.,  M.D. 

F.  R.  Sanderson,  M.S.,  M.D.  William  P.  Argy,  B.S.,  M.D. 


President 

1st  Vice-President. , 
2nd  Vice-President . 
Secretary-Treasurer 


OFFICERS  1931-1932 

'. Arthur  C.  Christie,  M.D. 

James  A.  Gannon,  M.D. 

Mary  O’Malley,  M.D. 

Coursen  B.  Conklin,  M.D. 


CLASSIFIED  ADVERTISEMENTS 

FOR  RENT : Offices  of  the  late  Dr.  John  A. 
Foote,  1861  Mintwood  Place,  N.W.  Furnished 
or  unfurnished;  4 rooms,  2 lavatories;  especially 
remodeled  to  suit  one  or  two  physicians;  within 
block  of  two  car  lines.  Heat,  light  and  service 
included.  Available  January  1st.  (Columbia 
7494) 

Dr.  F.  J.  Eichenlaub’s  Committee, 
during  the  week  of  the  Annual  Meeting. 

The  Annual  Meeting  Committee  per- 
sonnel is  as  follows: 

Ralph  M.  LeComte,  Chairman. 

C.  N.  Chipman,  Vice  Chairman. 

Jerome  F.  Crowley,  Vice  Chairman. 

F.  X.  McGovern,  Vice  Chairman. 

Grafton  Tyler  Brown,  Attendance. 

F.  A.  Hornaday,  Luncheon. 

A.  B.  Bennett,  Halls. 

Eugene  R.  Whitmore,  Exhibits. 

A.  Frances  Foye,  Women  Physicians. 

E.  W.  Titus,  Program. 

James  A.  Cahill,  Jr.,  Hospitals. 

Joseph  S.  Wall,  Publicity. 

Wallace  M.  Yater,  Public  Meeting. 

Coursen  B.  Conklin,  Registration. 


PUBLIC  RELATIONS 

Attention  of  all  concerned  is  directed 
to  rules  relating  to  policy  prepared  by 
the  Committee  on  Public  Information, 
recommended  for  approval  by  the  Execu- 
tive Committee  on  October  27,  1930 


FOR  RENT:  Desirable  Office  Available.  Ap- 
ple to  Dr.  John  H.  Trinder,  Washington  Medical 
Building,  1801  Eye  Street,  N.  W. 

FOR  SALE : Having  had  to  close  my  office, 
I wish  to  sell  at  a sacrifice,  Tice’s  Loose  Leaf 
Practice  of  Medicine,  Operating  Table  with 
Monel  Metal  Top,  Sounds,  Bougies,  Catheters, 
Urethroscope,  Hemostats,  etc.  Much  of  this  is 
as  good  as  new.  Charles  O.  Knott,  M.D., 
1341  Randolph  Street,  N.  W. 


and  adopted  by  the  Society  November  5, 
1930.  Excerpts: 

Paragraph  3:  “An  Editorial  Committee,  to 
consist  of  three  members,  one  of  which  is  to  be 
the  Chairman  of  the  larger  Committee,  shall 

be  appointed  by  the  Chairman The 

duty  of  this  Committee  shall  be  to  ...  . 
pass  upon  any  newspaper  material  to  be  pub- 
lished or  any  speech  to  be  broadcasted  by  any 
member  of  this  Society,  in  order  to  safeguard 
the  rules  under  which  such  material  is  to  be  re- 
leased. In  case  of  dispute,  the  Editorial  Direc- 
tor or  Chairman  may  decide  the  points  at  issue.” 

Paragraph  4:  “.  . . . That  interviews  of 
physicians  with  reporters  shall,  whenever  possi- 
ble, be  held  in  the  presence  of  the  Chairman, 
Vice-Chairman  or  a member  of  this  Committee, 
or  a statement  of  the  exact  wording  of  such  in- 
terviews be  submitted  to  this  Committee.  ...” 

Paragraph  6:  “When  any  member  furnishes 
to  Washington  newspapers  or  magazines  an 
article  or  statement  relating  to  the  practice  of 
medicine,  or  to  clinics  or  hospitals,  in  which  his 
name  is  prominently  mentioned,  or  furnishes 
photographs  of  his  medical  activities  (i.e. , photo- 
graphs, in  which  he  is  shown  operating,  etc.) 
to  newspapers,  without  first  having  submitted 
his  copy  to  this  Committee,  the  Committee 
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shall,  in  its  discretion,  issue  a statement  in  the 
public  press  disclaiming  the  article  or  photo- 
graph  as  not  authorized  by  this  Society,  and 
shall  cite  the  offending  individual  to  the  Exe- 
cutive Committee  for  alleged  violation  of  a rule 
of  ethics.  This  paragraph  does  not  apply  to 
ordinary  items  of  news  relating  to  departure  from 
the  city,  social  events,  civic  activities,  or  ap- 
pointments or  honors  conferred  by  organizations 
medical  or  otherwise.  It  does  not  apply  to 
articles  relating  to  work  of  local  or  Government 
institutions  performed  by  government  or  Dis- 
trict of  Columbia  employees,  or  to  articles 
relating  to  the  work  of  established  hospitals  of 
a public  type,  but  concerns  the  individuals’ 
activities  as  a practicing  physician  discharging 
professional  duties  toward  his  patients.” 

The  above  is  quoted  for  guidance  of 
members.  The  adopted  policy  was  pub- 
lished in  entirety  in  December,  1930, 
Bulletin.  Violations  should  be  brought 
to  the  attention  of  the  Committee  on 
Public  Information,  the  present  per- 
sonnel of  which  is: 

Joseph  S.  Wall,  Chairman 
Custis  Lee  Hall 
William  J.  Mallory 
J.  Bay  Jacobs 
E.  Clarence  Rice 


DAVIDSON  MEMORIAL 
LECTURE 

This  lecture,  given  by  Dr.  William 
Hallock  Park,  of  New  York  City,  on 
November  18,  1931,  was  very  well  at- 
tended. On  the  platform  were  Drs. 
Francis  R.  Hagner,  Edward  Young 
Davidson,  Arthur  C.  Christie,  William 
Hallock  Park,  Henry  C.  Macatee  and 
C.  B.  Conklin.  Drs.  Christie  and  David- 
son made  appropriate  addresses.  A 
full  report  will  be  given  in  a subsequent 
issue  of  this  publication. 

A letter  of  regret  from  Mr.  Ambrose 
Swasey’s  Secretary  was  read: 


“My  dear  Dr.  Conklin: 

“In  Mr.  Swasey’s  absence  may  I acknowledge 
and  thank  you  for  your  kind  letter  of  the  5th  and 
the  Bulletin  of  the  Medical  Society  of  the 
District  of  Columbia  which  contains  an  outline 
of  the  program  for  the  first  Davidson  Lecture. 

“Mr.  Swasey  is  still  at  his  Summer  home  at 
Exeter,  New  Hampshire,  and  as  he  plans  to 
start  motoring  back  to  Cleveland  on  the*17th, 
it  will  not  be  possible  for  him  to  be  present  at 
the  lecture  on  the  18th.  I know  were  he  here 
he  would  wish  me  to  express  to  you  and  the 
other  members  of  the  Society  his  sincere  regrets. 

“Very  truly  yours, 

Secretary  to  Mr.  Swasey.” 

Mr.  Swasey,  a layman,  was  very  much 
interested  in  the  development  of  our 
building  project,  contributing  freely 
both  time  and  money. 


PROVIDENCE  HOSPITAL  ESTAB- 
LISHED A TUMOR  CLINIC 

Providence  Hospital,  situated  at  2nd 
and  D Streets,  Southeast,  formally 
opened  a Tumor  Clinic,  Thursday,  No- 
vember 5,  1931.  Its  purpose  is  the  pre- 
vention, diagnosis  and  treatment  of  can- 
cer and  allied  conditions  among  the  poor 
of  this  City.  A further  objective  will 
be  the  dissemination  to  the  public  of 
medical  truths  on  this  all  important 
subject. 

The  Clinic  will  be  open  on  Thursday 
mornings  through  the  year,  holidays 
excepted.  It  is  under  the  immediate 
charge  of  a physician-director  who  in 
his  capacity  as  Chief  of  Clinic,  personally 
makes  the  necessary  examinations  and 
gives  his  opinions  as  to  diagnosis.  If 
accepted,  the  patient  is  transferred  to 
the  proper  department,  or  departments, 
of  the  Hospital  where  the  chiefs  of 
staffs  consult  and  institute  therapy.  It 
is  planned  to  have  frequent  consulta- 
tions by  the  various  members  of  the 
Staff,  thus  bringing  to  bear  on  every 
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cancer  case,  the  advantages  of  group 
diagnosis  and  group  advice.  Cancer 
diagnosis  and  cancer  treatment  having 
developed  so  rapidly  in  the  last  few 
years,  it  is  the  opinion  of  the  Staff  of 
Providence  Hospital  that  only  by  the 
organization  of  a group  of  representa- 
tives of  the  different  departments  of  the 
Hospital  can  the  full  resources  available 
for  the  treatment  of  cancer  be  made 
accessible  to  the  individual  patient. 

The  record  blanks  used  are  those 
suggested  by  the  American  College  of 
Surgeons  and  the  entire  “modus 
operandi”  of  the  Clinic  is  based  on  the 
recommendations  set  forth  by  the  Ameri- 
can College  of  Surgeons.  Radium  and 
high  voltage  x-ray  therapy,  together 
with  the  surgical  diathermic  unit  are  at 
the  command  of  the  Staff.  Complete 
nursing  and  social  service  are  available 
for  the  use  of  both  the  patients  and 
physicians. 

The  various  departments  of  the  Hos- 
pital represented  on  the  Staff  of  the  new 
Tumor  Clinic  are  the  following:  Med- 
ical— J,  Lawn  Thompson,  Henry  R. 
Schreiber,  Robert  J.  Conlon,  William  P. 
Argy;  Surgical — Charles  Stanley  White, 
James  A.  Cahill,  Jr.,  Frederick  R.  Sand- 
erson, Paul  S.  Putzki;  Gynecology — J. 
Thomas  Kelley,  Jr.,  Joseph  J.  Mundell, 
Roy  F.  Higgins;  Genito-Urinary — James 
A.  Fadeley;  Proctology — Joseph  Horgan; 
Orthopedics — John  A.  Talbot,  Guv  W. 
Leadbetter,  Edward  Larkin;  Ophthal- 
mology— Henry  A.  Polkinhorn,  Carl  Hen- 
ning, Charles  L.  Billard;  Pediatrics — 
William  F.  O’Donnell ; Oto-Laryngology — 
James  A.  Flynn;  Dermatology — Her- 
man E.  Kittredge,  Russell  J.  Fields; 
Psychiatrist — Thomas  V.  Moore;  Neu- 
rological Surgery — John  J.  Shugrue; 
Pathology — Lester  Neuman;  Radiology — 
Claude  C.  Caylor;  Radio  Therapy — Casi- 


mir  Leibell;  Dentistry — Sterling  V.  Mead, 
William  I.  Ogus,  John  P.  Burke,  George 
R.  Ellis,  Joseph  L.  B.  Murray,  Charles 
Smith. 

Dr.  Casimir  Leibell  was  appointed  by 
the  Staff,  Physician-Director  of  the 
Clinic. 


CONTAGIOUS  DISEASE  REPORT 
OCTOBER,  1931 

Health  Department,  District  of 
Columbia 

Morbidity  Mortality 


Diphtheria 63  8 

Scarlet  Fever 55  1 

Measles 5 0 

Whooping  Cough 52  4 

Chicken  Pox 6 0 

Typhoid  Fever 13  4 

Poliomyelitis 5 1 

Epidemic  Cerebro-Spinal 

Meningitis 2 1 

Smallpox 0 0 

Influenza 1 1 

Pneumonia  (All  forms J 87  39 

Pellagra 3 2 

Encephalitis  Lethargica 0 0 

Typhus  Fever 0 0 

Syphilis 320 

Gonorrhea 217  0 

Chancroid 5 0 

Tuberculosis  (All  forms) 99  51 


PROFIT  SPLITTING 

The  pernicious  activity  of  certain 
sales  agencies  has  recently  put  in  its 
perennial  appearance.  A promoter 
visits  a physician’s  office,  informing  him 
that  he  may  gain  financial  reward  from 
profits  derived  from  sales  of  certain 
preparations  made  to  patients  referred 
to  certain  druggists.  The  therapeutic 
value  of  the  nostrums,  according  to 
A.  M.  A.  standards,  which  would  have 
sales  promoted  in  this  manner  seems  to 
figure  in  a minor  roll.  Even  stock  in 
companies  engaged  in  the  manufacture 
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TSCHIFFELY  BROS. 

(DOUGLAS  TSCHIFFELY) 

Druggist 

1203  Conn.  Ave.,  N.  W.  Phone:  Decatur  4258 


MAXWELL 

AND 

TENNYSON 


Pharmacists 


Washington  Medical  Building 
1801  Eye  Street,  N.  W. 

Columbia  Medical  Building 
1835  Eye  Street,  N.  W. 

Telephone , NAtional  7200 


Automobile  Insurance  at  30%  Saving 

Unusually  Attractive  Rates  are  Available  to 
Medical  Society  Members  — Call  Us  Before 
Renewing  Your  Present  Insurance — National  6690 

The  Mutual  Insurance  Agency 

1301  H Street,  N.  W. 

Albert  R.  Peters  Charles  M.  Boteler  E.  I.  Oakes  J.  H.  Kroll 

President  Secretary  Treasurer  Asst.  Secretary 
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of  drug  hodge-podges  is  dangled  before 
the  doctor  as  additional  bait.  This 
movement  apparently  is  not  only  limited 
to  drugs  and  their  preparations,  but  has 
entered  also  the  field  of  sales  of  thera- 
peutic apparatus.  The  ethics  involved 
in  the  secret  alliance  of  physicians  with 
these  promoters,  to  say  the  least,  are  not 
consistent  with  the  ideals  of  an  honored 
profession.  All  fee  splitting  and  profit 
sharing  enterprises  which  thrive  only  in 
their  secrecy  and  undercover  dealings, 
greatly  deserve  condemnation. 


THE  LOUIS  MACKALL  MEDICAL 
SOCIETY 

The  first  monthly  meeting  of  the 
Louis  Mackall  Medical  Society  was  held 
on  the  evening  of  October  13,  1931. 
Dr.  Howard  H.  Strine,  Jr.  was  the  host. 
The  Society  voted  favorably  on  the 
proposition  made  to  it  by  the  Medical 
Society  of  the  District  of  Columbia  to 
unite  to  give  one  large  banquet. 

Election  of  officers  resulted  as  follows: 
C.  H.  Hixson,  President,  E.  A.  Krause, 
Vice-President,  V.  R.  Alfaro,  Secretary- 
Treasurer. 

Dr.  Alfaro  read  a paper  entitled, 
“The  Relation  of  Dental  Infections  to 
Maxillary  Sinusitis.”  Drs.  House, 
Duffy,  McLean,  Chase  and  Kelly  par- 
ticipated in  the  discussion. 


LIP  READING  CLASSES 

The  free  classes  of  instruction  in  the 
“Art  of  Lip  Reading”  for  the  deafened, 
sponsored  by  the  Washington  League 
for  the  Hard  of  Hearing  have  started  the 
Fall  Session.  A meeting  is  held  every 
Tuesday  evening,  at  7:45,  in  the  Dis- 
pensary of  the  Episcopal  Eye,  Ear  and 
Throat  Hospital,  1147  Fifteenth  Street, 


N.W.  The  indigent  deafened  have  an 
opportunity  to  gain  facility  through  class 
work  in  the  art  of  lip  reading.  A 
separate  class  is  maintained  for  colored. 

At  the  Dispensary  of  Garfield  Me- 
morial Hospital,  2519  Eleventh  Street, 
N.W.,  another  group  meets  for  instruc- 
tion, each  Thursday  evening,  at  7:45. 

The  teachers  are  well  trained.  They 
are  themselves  deafened.  This  gives  to 
them  a sympathetic  understanding  of 
the  problems  confronting  the  members  of 
their  classes.  The  Washington  League 
for  the  Hard  of  Hearing  is  particularly 
fortunate  this  year  in  having  Miss 
Frances  H.  Downes,  the  National  Lip 
Reading  Champion,  associated  with  its 
corps  of  instructors. 


NOTES 

Delinquents 

December,  the  closing  month  of  the 
year,  terminates  the  Society’s  1931 
Financial  Records.  Members  who  have 
allowed  themselves  through  inadver- 
tence to  be  classed  with  Delinquents 
should  take  warning.  After  December 
31,  members  delinquent  are  automati- 
cally dropped  from  the  rolls. 

Article  V,  Section  10  of  the  Constitution: 
....  If  dues  and  assessments  are  not  paid 
or  remitted  by  December  31st  of  each  year, 
such  delinquents,  shall  be  automatically  dropped 
from  membership  in  the  Society.” 


The  following  reprints  have  recently 
been  received  for  which  due  acknowledg- 
ment is  made: 

“Treatment  in  Aborted  Cases  of  Acute 
Gonorrhea,”  The  Military  Surgeon,  Vol. 
69,  No.  3,  September,  1931,  by  William 
J.  Manning,  M.A.,  M.D. 

“Postvaccinal  Myelitis,”  Journal  of  the 
American  Medical  Association,  July  25, 
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WE  VALUE 

YOUR  CONFIDENCE 

Our  laboratories  are  constantly  at  work  maintaining 
rigid  standards  of  purity  and  quality  in  our  milk  and 
and  other  dairy  products. 

Physicians,  and  others  engaged  in  public  health  work 
will  enjoy  a tour  of  inspection  through  our  plant  at 
26th  Street  and  Pennsylvania  Avenue,  N.  W.  It  is 
generally  recognized  as  the  World’s  Model  Dairy 
Plant. 

When  recommending  quality  milk  for  infant  feeding 
or  as  part  of  a diet  for  adults  in  impaired  health, 
suggest  Chestnut  Farms  Dairy  Milk.  The  superior 
quality  of  our  Dairy  Products  has  stood  the  test  for 
thirty-five  years  of  service. 

We  appreciate  your  interest,  and  invite  suggestions 
as  to  any  way  in  which  we  may  be  of  greater  service. 


Chestnut  Farms  D airy 

A DIVISION  OF  NATIONAL  DAIRY 
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1931,  Vol.  97,  by  Thomas  William  Brock- 
bank,  M.D. 

“Reconstruction  of  the  Common  Bile  Duct 
By  End-To-End  Anastomosis,”  Annals  of 
Surgery,  June,  1931,  by  Edmund  Horgan, 
M.D. 


The  Fourth  Annual  Graduate  Fort- 
night of  the  New  York  Academy  of 
Medicine  was  held  from  October  19  to 
30,  1931.  This  meeting  was  devoted  to 
disorders  of  the  circulation.  Dr.  Wal- 
lace M.  Yater  gave  a photographic  ex- 
hibit of  tumors  of  the  heart.  Dr.  Leslie 
T.  Gager  presented  a paper  at  the  Poly- 
clinic Hospital  on  “The  Medicinal 
Treatment  of  Hypertension;”  Dr.  Fred- 
erick W.  Allen  discussed,  “Its  Dietetic 
Management.”  Sir  Thomas  Lewis  at- 
tended and  played  a prominent  part  in 
the  program. 


Drs.  Charles  B.  Campbell  and  Harry 
S.  Bernton  have  been  elected  by  the 
Society  to  serve  as  Delegates  to  the  Fed- 
eration of  Citizens’  Associations  for  the 
coming  year. 


Acknowledgment  is  made  of  a book, 
entitled  “The  GOUT.  Extraordinary 
Cases  in  the  Head,  Stomach  and  Ex- 
tremities,” by  Richard  Ingram,  pub- 
lished in  London,  1767,  contributed  to 
the  Library  by  Dr.  M.  L.  Turner,  an 
Associate  Member  of  this  Society. 


HYPER  AND  HYPO 

Wanted:  By  600  physicians  in  Wash- 
ington— one  unanswerable  reason  why 
the  doctor’s  bill  should  not  be  reduced. 


If  the  good  weather  continues,  we 
urge  all  fellow  townsmen  to  send  in 
urgent  calls  to  the  doctor  before  two 


P.M.  It  is  almost  impossible  to  reach 
him  at  Bowie  or  at  the  19th  hole. 


Several  members  have  suggested  that 
the  Medical  Society  organize  its  own 
quartet.  We  are  prepared  to  nominate 
the  bass  right  now.  He  usually  prac- 
tices Wednesday  evenings  near  the  rear 
of  the  auditorium. 


It  has  been  suggested  that  X-ray 
plates  of  the  skull  be  used  as  means  of 
identification  instead  of  the  time- 
honored  finger  prints.  The  method  may 
show  great  head  work,  but  we  must  ad- 
mit the  old  way  is  handy.  But  getting 
right  down  to  facts,  we  are  willing  to 
believe  that  no  two  films  of  the  sinuses 
are  alike,  and  not  one  the  same  way 
twice.  And  that  goes  for  other  films. 


When  Dr.  William  A.  White  was 
congratulated  on  the  size  of  the  audience 
which  attended  his  talk  on  “Mental 
Health,”  he  said  he  brought  his  crowd 
with  him.  We  hope  Doctor  White  will 
bring  it  ( the  crowd ) 1 again. 


“When  Winter  Comes”  had  a warm 
reception  November  22nd  at  the  Public 
Meeting. 


The  Society  of  Interns  was  addressed 
by  Honorable  Frederick  Fenning  on 
“The  Doctor  In  His  Legal  Relations.” 
A note  of  humor  was  added  by  Dr. 
George  Tully  Vaughan’s  broadside 
against  the  inconsistencies  and  “what- 
not” of  the  legal  profession.  The  team 
of  Fenning  and  Vaughan  should  be  good 
for  an  evening’s  entertainment. 

1 Italics  mine. — Ed. 
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Tuberculosis  Abstracts 

This  Review  Issued  Monthly  by  the  National  Tuberculosis  Association  is 
Furnished  by  the  Association  for  the  Prevention  of  Tuberculosis  of  the 
District  of  Columbia. 

Volume  IV  December,  1931  Number  12 

JT  IS  estimated  that  there  are  in  the  United  States  about  828,000  cases  of  active  pul- 
monary tuberculosis.  The  total  number  of  hospital  and  sanatorium  beds  now 
occupied  by  tuberculosis  patients  is  about  80,000,  leaving  a remainder  of  748,000 
patients  who  are  either  receiving  treatment  at  home  or  none  at  all.  Perhaps  most 
of  those  who  take  the  cure  at  home  do  so  because  they  are  not  persuaded  of  the 
advantages  of  the  sanatorium.  Others  cannot  enter  institutions  even  though  they 
would  because  of  inadequate  local  provisions.  A considerable  number  pursue  the 
cure  at  home  on  the  advice  or  at  least  with  the  tacit  consent  of  the  physician.  Paul 
H.  Ringer  at  the  eighty-second  annual  session  of  the  American  Medical  Association 
discussed  the  question  of  home  treatment  versus  institutional  treatment  of  pul- 
monary tuberculosis.  Abstracts  of  his  paper  follow. 


HOME  TREATMENT  VERSUS  INSTITUTIONAL  TREATMENT 


The  uniform  success  achieved  by  sanatoria  in 
all  parts  of  the  country  has  led  to  the  belief 
that  climate  counts  for  nothing  and  that,  there- 
fore, the  cure  may  be  carried  out  just  as  well  at 
home.  But  this  attitude  overlooks  the  prime 
object  of  the  institution;  namely,  the  education 
of  the  patient.  Moreover,  in  the  sanatorium, 


nothing  more  to  the  treatment  than  bed  rest, 
reasons  the  patient,  he  might  better  be  at  home. 
If  he  has  a good  home,  that  might  be  true  but 
the  point  he  overlooks  is  that,  in  addition  to 
bed  rest,  there  are  details  one  learns  from 
physicians,  nurses,  and  other  patients,  the 
force  of  example,  and  the  common  routine.  A 


Number  of  Beds  for  Tuberculosis  Cases  Compared  with  Number  of  Deaths  from  Tuberculosis — 1928.  (Ex- 
clusive of  Federal  and  Penal  Institutions  and  Hospitals  for  the  Insane.; 


rest  is  found  for  the  mind  as  well  as  the  body, 
for  there  are  no  responsibilities  and  a patient  is 
surrounded  by  a sympathetic  environment. 

In  only  a minority  of  cases  will  home  treat- 
ment work.  Taking  the  cure  is  like  finding  “a 
way  of  life”  and  that  way  is  particularly  hard  for 
the  patient  to  follow  at  home.  If  there  is 


period  of  quiet  and  of  relative  isolation  helps 
the  patient  to  regain  his  composure,  after  having 
been  upset  by  the  news  that  he  has  tuberculosis. 
He  makes  his  adjustment  to  the  necessary  and 
tedious  inactivity  in  the  company  of  others  who 
are  trekking  along  the  same  trail. 

In  an  institution,  the  regimen  is  so  planned 
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as  to  make  it  easy  to  do  the  right  thing.  The 
patient  must  deliberately  step  out  of  line  in 
order  to  do  the  wrong  thing.  At  home,  the 
patient  is  forced  to  swim  against  the  tide,  for 
relatives  and  friends  have  scant  realization  of 
the  limitations  that  must  be  placed  on  the 
patient. 

The  patient  at  home  may  obtain  bodily  rest, 
but  relaxation,  that  is,  freedom  from  mental 
strain,  is  difficult  to  secure.  He  is  subject  to 
disturbance  by  (1)  the  family,  (2)  friends,  and 
(3)  business.  Family  irritation,  not  rare  in 
health,  is  aggravated  in  time  of  sickness.  Over- 
anxiety of  relatives,  a deleterious  influence  even 
in  an  illness  of  short  duration,  becomes  a factor 
of  major  seriousness  when  exerted  over  a period 
of  many  months.  The  normal  chatter  and  noise 
of  young  children  render  the  patient’s  nervous 
system  taut.  At  the  same  time,  the  desire  for 
expressed  affection  leads  to  many  contacts  and 
repeated  exposure  of  the  child  to  tubercle 
bacilli.  All  of  the  minor  ailments  and  petty 
misunderstandings  of  the  household  impinge 
themselves  on  the  consciousness  of  the  patient, 
even  in  an  affluent  home  and  more  so  in  one  of 
poor  circumstances. 

The  control  of  visiting  friends  is  almost  im- 
possible. Strict  visiting  hours  cannot  be  main- 
tained. If  there  is  a nurse,  she  is  likely  to  be  off 
duty  during  several  hours  in  the  afternoon, 
which  is  the  time  when  friends  commonly  call. 
The  disturbing  gossip  retailed  by  visitors  who 
stay  on  and  on  leaves  the  patient  fretful  or  worn 
out.  Unsolicited  advice  about  food  and  rest 
and  “harmless”  diversions,  such  as  going  to  the 
movies  or  taking  an  auto  ride,  undermine  the 
patient’s  morale. 

Business  associates  are  a disturbing  element. 
Matters  come  up  which  by  discussion  in  person 
or  over  the  phone  “take  only  a minute”  to 
settle  but  leave  hours  of  disquiet  and  worry. 
Business  friends  drop  in  when  it  is  convenient 
to  them  and  talk  shop,  which  leaves  the  sick 
man  unsettled  in  his  mind  and  rebellious  at  the 
fact  that  he  cannot  take  an  active  part.  These 
difficulties,  in  principle,  apply  with  equal  force 
to  women  patients. 

Most  patients  do  best  at  an  institution  some 
distance  away  from  home,  say  200  miles.  Visits 
of  relatives  are  more  difficult  and  telephone  con- 
versations less  frequent.  A factor  to  be  con- 
sidered is  the  enthusiasm,  anticipation,  or  hope 
engendered  by  going  away  to  a favorable  en- 
vironment; this  the  patient  cannot  possibly  have 
if  he  simply  goes  to  bed  amid  familiar  surround- 
ings. 

THE  DOCTOR  SHOWS  THE  WAY 

The  determination  to  get  well  is  essential. 
We  physicians  can  only  point  out  to  the  patient 
“the  way  of  life;”  mark  the  highway,  warn 
against  side  roads,  steer  clear  of  impassable 
byways.  We  cannot  carry  the  patient  one  yard, 
save  in  those  cases  in  which  lung  surgery  can  be 
employed. 

The  author  does  not  advocate  sending  the 
patient  away  from  home  immediately  subse- 
quent to  a diagnosis  of  tuberculosis.  Patients 
with  tuberculous  bronchopneumonia  and 


patients  who  have  had  hemoptysis  with  subse- 
quent areas  of  softening,  accompanied  by  high 
fever  and  evidences  of  acute  illness,  are  much 
better  kept  at  home  until  the  initial  acuteness 
of  the  condition  has  subsided  and  they  can  be 
moved  with  relative  safety.  Nor  should 
patients  be  “railroaded”  out  of  their  homes 
without  being  given  time  to  take  in  the  situation 
or  to  adjust  themselves  to  what  appears  to  be  a 
cataclysmic  upheaval  in  their  lives. 

The  author  feels  that  the  great  benefits  to 
be  obtained  from  leaving  home  and  preferably 
from  institutional  treatment  are  as  much 
psychic  as  physical;  but  in  the  case  of  tuber- 
culosis, the  psychic  and  the  physical  are  so 
intimately  blended  that  it  is  next  to  impossible 
to  evaluate  one  above  the  other. 

DISCUSSION 

Dr.  James  Alexander  Miller:  The  proper  reg- 
ulation of  rest  and  exercise  by  which  each 
patient  gradually  learns  his  individual  limita- 
tions is  the  most  essential  element  in  the  system 
of  cure.  As  with  many  other  forms  of  educa- 
tion, this  knowledge  comes  only  by  long  per- 
sistent effort.  Schools  are  more  effective  than 
home  study  or  correspondence  courses.  A 
sanatorium  is  a school  for  health.  The  patient 
learns  unconsciously  from  the  example,  and 
experience  of  his  associates.  He  need  not  learn 
entirely  from  his  own  mistakes,  which  are  often 
costly.  Gradually,  the  knowledge  of  his  limita- 
tions leads  him  to  a habit  of  life  which  is  in- 
stinctive and  consequently  no  longer  irksome. 
The  skilled  guidance  of  a trained  physician, 
experienced  in  the  care  of  chronic  diseases, 
thoughtful  of  varying  temperaments,  capable  of 
giving  inspirational  guidance,  always  patient 
and  persistent,  helps  the  patient  to  acquire  not 
only  a habit  but  a philosophy  of  life  which 
enriches  his  life. 

Dr.  A.  M.  Forster:  “I  was  interested  in  what 
Dr.  Ringer  said  about  the  difficulties  of  home 
treatment  as  compared  in  men  and  in  women. 
I use  an  illustration  in  talking  to  the  woman 
who  wants  to  go  back  to  her  children.  I tell  her 
that  if  we  took  her  husband  and  put  him  in  his 
office  on  a cot  and  told  him  that  all  he  needed 
was  rest,  and  that  he  need  pay  no  attention  to 
the  bookkeeper  or  to  the  customers  or  to  his 
partners  or  to  the  telephone,  and  would  simply 
get  himself  into  the  proper  psychologic  state  and 
would  rest,  then  that  situation  would  be  com- 
parable to  what  the  woman  has  to  submit  to 
when  she  attempts  to  take  a rest  cure  in  her 
own  home.” 

Dr.  James  M.  Anders:  Treatment  in  a san- 
atorium some  distance  from  home  is  more  nearly 
ideal,  although  to  remove  the  patient  a long  dis- 
tance has  certain  disadvantages.  The  force  of 
example  as  an  aid  to  the  patient  has  been  under- 
estimated. In  general,  a stay  of  from  nine 
months  to  a year  is  required  to  teach  the  patient 
the  institutional  regimen.  When  he  has  mas- 
tered that  and  if  he  possesses  average  intelli- 
gence, the  treatment  may  continue  at  home. — 
Pidmonary  Tubercidosis — Home  Treatment 
versus  Institutional  Treatme?it,  Paul  H.  Ringer. 
Jour,  of  the  A.  M.  A.,  August  8,  1931. 
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Special  Towel  Service  for  the  Medical  Profession 

Individual  towels  furnished  with  your  name  woven  on  them  in  script. 

All  towels  are  sterilized  before  return. 

Rates  according  to  number  of  towels  used. 

Cost  is  no  more  than  laundry. 

CAPITOL  TOWEL  SERVICE  COMPANY 

nil  20TH  STREET.  N.  W. 

Call  Decatur  5405-5406  for  further  details. 


CHESTNUT  LODGE  SANITARIUM 

Rockville,  Maryland 

For  Psychiatric  Cases 

OCCUPATIONAL  THERAPY  PSYCHOTHERAPY 
HYDROTHERAPY  PHYSIOTHERAPY 

Dexter  M.  Bullard,  M.D. 

(Established  1910  by  Ernest  L.  Bullard,  M.D.) 


Mount  Regis  Sanatorium 

(Incorporated) 

SALEM  Twixt  the  Alleghany  and  Blue  Ridge  Mountains  of  Virginia.  VIRGINIA 


A modern,  thoroughly  equipped,  private  institution  for  the  treatment  of 
early  and  moderately  advanced  tuberculosis. 

Complete  Laboratory  Equipment,  X-ray,  Alpine  Sun  Lamp,  Artificial  Pneumothorax. 
Physicians  in  constant  attendance.  Training  School  for  Nurses  with  affiliation  with  gen- 
eral hospital. 

EVERETT  E.  WATSON,  M.D., ) phv.iri.n.  in  n,.r,p  Mr.  F.  A.  WILLIFORD  Business  Manager. 

J.  E.  K.  FLANNAGAN  M.D.,  | ™yslcians  ln  Lnar8e  Miss  ORA  WIGFIELD,  Superintendent  of  Nurses 

Descriptive  booklet  on  request 
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The  old  gypsy  trick  of  fortune  telling 
by  the  use  of  greenbacks  was  success- 
fully worked  on  a local  physician  re- 
cently. The  poet  must  have  had  a 
doctor  in  mind  when  he  wrote — 

“Kind  hearts  are  more  than  coronets, 

And  simple  faith  than  Norman  blood.” 

Phoney  Bohn. 


PROSPECTIVE  ACTIVITIES— 
CIVIC  HEALTH  COMMITTEE 

Committee  Personnel 
Charles  S.  White,  Chairman 
John  H.  Lyons 
H.  S.  Bernton 
S.  R.  Karpeles 
Gregg  C.  Birdsall 

The  Committee  on  Civic  Health  has 
arranged  a tentative  program  for  the 
Public  Health  Talks  for  the  remainder 
of  the  year  as  follows: 

January  31,  1932 — “Food,  Vitamins  and 
Health,”  Dr.  E.  V.  McCollum,  of  Johns 
Hopkins  University. 

February  21,  1932 — Under  the  auspices  of  the 
American  Society  for  the  Control  of 
Cancer,  Dr.  C.  C.  Little,  former  Presi- 
dent, University  of  Michigan,  now 
Director  General  of  the  American  So- 
ciety for  the  Control  of  Cancer,  will 
speak. 

March  13,  1932 — The  Social  Hygiene  Society 
will  take  charge  of  the  meeting.  Dr. 
Karl  de  Schweinitz,  author  of  “Growing 
Up”  and  “The  Art  of  Helping  People  out 
of  Trouble”  will  address  the  meeting. 

April  3,  1932 — The  Association  for  the  Pre- 
vention of  Tuberculosis  will  provide  Dr. 
Kendall  Emerson  as  the  speaker. 

April  20,  1932 — The  final  meeting  will  be 
addressed  by  two  members  of  our  own 
Society : 

Dr.  Prentiss  Willson — “Prenatal  Care.” 
Dr.  Joseph  S.  Wall — “Child  Hygiene.” 

Plans  are  being  formulated  for  the 
obtaining  of  a speaker  of  National  re- 
pute for  the  Annual  Meeting,  May  4-5, 


1932.  It  is  thought  that  a Public 
Meeting  at  that  time  would  necessarily 
have  to  be  held  in  an  auditorium  such 
as  the  Daughters  of  American  Revolu- 
tion Hall. 


ABSTRACTS  OF  PAPERS  PRE- 
SENTED BEFORE  THE 
SOCIETY 

( Continued  from  page  269 ) 

“Spinal  Cord  Tumor  and  Lues,”*  by 
Dr.  John  J.  Shugrue.  Case  report  of  a 
colored  woman,  aged  34  years,  with  a 
history  of  disability  of  about  three  and  a 
half  years,  was  presented.  At  first  she 
noticed  numbness  and  weakness  of  legs 
which  gradually  progressed  and  forced 
her  to  seek  medical  advice.  On  exami- 
nation it  was  found  that  she  exhibited 
mild  diffuse  neurological  signs  of  lues. 
Blood  Wassermann  was  four  plus,  and 
spinal  puncture  disclosed  four  plus 
Wassermann,  11  cells  and  two  plus 
globulin.  She  was  given  intensive  anti- 
luetic  treatment  and  improved.  Later  a 
second  episode  forced  her  to  bed  with 
paralysis  of  lower  extremities  and  invol- 
untaries of  bladder.  Again  antiluetic 
treatment  acted  heroically.  She  again 
was  able  to  get  around  but  shortly  after 
in  February,  1930,  for  the  first  time 
noticed  a girdle  pain  beginning  in  the 
navel  and  shooting  to  the  back,  made 
worse  by  coughing  and  sneezing.  She 
again  declined  and  became  bedridden. 

On  examination  she  was  found  to  have 
a left  facial  weakness,  increased  deep 
reflexes  with  bilateral  Hoffman  and 
Babinski  reflexes.  Strength  of  upper 
extremities  were  normal  but  practically 
paralyzed  in  the  lower  extremities. 
Indefinite  sensory  level  at  twelfth  dorsal 

* Paper  presented  before  Society  March 
18,  1931. 


The  Medical  Society  of  the  District  of  Columbia 


281 


FOR  PRINTING  AND  ENGRAVING  TRY 

ROTHROCK 

1745  PENNSYLVANIA  AVENUE,  N.  W. 

Telephone:  National  4622 

GREETING  CARDS  FOR  ALL  OCCASIONS 
CIRCULATING  LIBRARY  - GIFTS 
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segment  with  relative  perianal  preser- 
vation. Spinal  puncture  done  by  the 
essayist  disclosed  positive  serology,  but 
no  response  to  bilateral  jugular  com- 
pression. Intracisternal  puncture  and 
injection  of  lipiodal  disclosed  an  incom- 
plete block  at  the  ninth  dorsal  vertebra. 
Laminectomy  and  removal  of  a benign 
extramedullary  intradural  endotherlioma. 
Slides  showing  the  lipiodal  and  the  his- 
tological character  of  the  tumor  were 
shown. 

The  essayist  stressed,  the  unusual  as- 
sociation of  spinal  tumor  and  lues;  the 
late  development  of  root  pains;  the 
unusual  fluctuation  of  the  clinical  side 
of  the  case  due  probably  to  the  antiluetic 
treatment;  the  steady  downward  trend 
of  the  case  and  above  all  the  lack  of  the 
bilateral  jugular  compression  during 
spinal  manometry  up  to  the  time  the 
essayist  did  it;  the  localizing  help  of 
lipiodal  when  judiciously  applied. 

Discussion:  Drs.  H.  H.  Leffler  and 
Walter  Freeman. 

“Post-Vaccination  Encephalitis/’*  by 
Dr.  Charles  Armstrong  of  the  Na- 
tional Institute  of  Health. 

During  recent  years  a previously  un- 
known type  of  vaccination  complication 
has  been  recognized  in  certain  European 
countries,  where  about  600  cases  have 
been  noted.  During  the  past  ten  years, 
51  cases  have  been  recognized  in  the 
United  States. 

Beyond  the  fact  that  the  ailment, 
which  is  known  as  post-vaccination 
encephalitis,  occurs  usually  within  four- 
teen days  following  vaccination  against 
smallpox,  there  is  little  known  as  to  its 

* Paper  presented  before  the  Society,  April  8, 
1931. 


origin.  The  cases  have  nearly  all  fol- 
lowed the  first,  or  primary,  vaccination 
“take,”  there  being  almost  no  danger 
from  subsequent  vaccinations  unless  the 
interval  is  very  long. 

Not  only  have  some  countries  had 
more  cases  of  this  complication  than 
others,  but  within  the  affected  countries 
some  localities  have  suffered  more  than 
others.  The  reason  for  these  differences 
is  unknown,  but  they  appear  not  to  be 
explainable  either  by  the  relative  number 
of  persons  vaccinated  or  by  the  kind  of 
vaccine  virus  employed. 

The  symptoms  may  resemble  those 
of  infantile  paralysis,  encephalitis  lethar- 
gica,  meningitis,  transverse  myelitis, 
tetanus,  or  epilepsy.  Among  the  cases 
so  far  reported,  four  out  of  ten  have 
died.  Non-fatal  cases  usually,  though 
not  invariably,  recover  promptly  and 
completely. 

If  children  were  vaccinated  before 
they  reached  the  age  of  one  year  and 
then  received  their  second  vaccination 
upon  entrance  to  school,  it  appears  that 
this  complication  could  be  largely  elimi- 
nated, since  experience  indicates  that 
infants  are  relatively  insusceptible  and 
that  there  is  practically  no  danger  from 
second  vaccinations  performed  not  more 
than  six  or  seven  years  later. 

Blood  serum  from  recently  vaccinated 
persons  is  now  being  employed  in  the 
treatment  of  post-vaccination  encepha- 
litis cases  and  while  its  value  is  not  yet 
proven,  the  European  reports  to  date 
indicate  that  a valuable  remedy  may  be 
at  hand. 

Discussion : Drs.  H.  H.  Donnally, 
Walter  Freeman,  D.  D.  V.  Stuart,  Jr., 
James  G.  Cumming. 
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